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Going to Press 


ACH week as you read the Nursing Times your interest 
in it probably does not extend to wondering about 
the organisation, machinery, and _ technical skill 

needed to produce it. This article is intended to give you 
some idea of the main editorial and production procesess 
which are necessary before the paper is delivered to your 
door, 

Probably the best starting point is the paper on which 
the journal is printed, and this 
story really begins in the forests 
of Scandinavia, which supply 
the wood from which the paper 
is made. Two main kinds of 
paper are made from wood, 
mechanical and chemical, and 
these names derive from the way 
in which the wood is reduced to 
a fibrous pulp. Mechanical pulp 
is obtained by grinding logs 
against a revolving stone in 
water, reducing the wood to a 
mass of tiny splinters, retaining 
the resin and other ‘ impurities ’ 
of the tree. Chemical wood is 
obtained by removing the bark 
and all knots from the trees 
which are then reduced to small 
chips and boiled with chemicals, 
thus removing impurities and 
leaving only pure cellulous fibres. 
Other main materials are used 
in making paper, such as rag 
(for the very best papers), 
esparto grass, straw and even 
bamboo, but these need not be 
considered here. 

The Nursing Times paper is a 
mixture of mechanical and chemi- 
cal wood, the latter giving it extra 
strength and durability. The pulp 
arrives at the mill and is put in 
machines called beaters, together 
with China Clay ‘ loading ’, alum, 
rosin size and dye. The beater 
thoroughly mixes these in water, after which the pulp 
is further refined and arrives at the strainers of the Fourd- 
rinier paper-making machine in a very liquid state, being 
about 99 per cent. water. The strainers remove any lumps 
and the liquid then flows on to a finely-meshed continuous 
wire sheet, the width of which determines the width of the 
sheet. As the wire moves along, the water drains through 
and the fibres settle, and a constant sideways joggle of part 
of the wire causes the fibres to interlace and ‘ felt ’ together 
to form a continuous sheet. Suction boxes remove more 
water and the paper then passes on to a woollen felt which 
carries it between heavy rollers which squeeze out more water. 
However, the paper still contains over 60 per cent. of water, 
and this is reduced to only about 4 per cent. by passing the 
paper over a series of heated hollow iron cylinders. The 
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To give it a smoother printing surface 
and passed through a stack of 
revolving calendering rollers, alternately made of polished 
iron and compressed paper discs, which in effect iron it 
smooth and polish the surface. The paper is then cut into 
sheets, examined for faults and finally packed in reams for 
delivery to the printer. 

When fine half-tone blocks have to be printed, as in the 
art supplement the paper will 
be coated with China Clay, 
giving a very smooth coating 
which can be highly polished. 
For such papers, known as 
‘coated ’, the basic pulp is usually 
a mixture of esparto grass and 
chemical wood. 

The paper used for the 
Nursing Times is made on the 
banks of the River Don, near 
Aberdeen, in the mills of the 
Donside Paper Co. Ltd. To 
make one ton of paper about 30 
cwts. of coal are needed, and 
every week some _ 3,000,000 
gallons of water are required 
by these mills. 

The next step is to decide what 
shall go into the journal, The 
Editor decides what features are 
to be covered, functions to be 
attended and reported, new 
projects to be investigated or 
followed up, which articles should 
be accepted and what material 
should have priority of publica- 
tion. The Nursing Times is the 
official journal of the Royal 
College of Nursing and close 
liaison is maintained with the 
General Secretary, the Director 
in the Education Department, 
and the staff of other depart- 
ments. Council meetings and 
Branch and Section activities 
are regularly reported and future programmes announced. 

With every post come letters from all over the world, and 
from the Branches and Members of the Royal College of 
Nursing. These are delivered to the Editor’s secretary, who, 
on opening them, sorts them into various categories—manu- 
scripts to be read—book reviews—information circulars— 
news — photographs — invitations — coming events — corres- 
pondence, etcetera. She then date-stamps it, officially 
acknowledging all articles and books received, and enters 
all invitations in the Editor’s diary. Simple queries from 
readers, or applications for back numbers of the Nursing 
Times are dealt with immediately and the rest of the post 
is sent through to the Editor. She separates material for 
immediate attention from less urgent matters, and 
distributes it, (Continued on page 1034) 


paper is then reeled. 
it is then water-sprayed 
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Thanking Ballochmyle 
Tue Right Honourable Hector McNeil, M.P., Secretary of State 
for Scotland has written to the Chairman, Southern Ayrshire 
Hospitals Board of Management, thanking the doctors and nursing 
staff of Ballochmyle Hospital for their work in connection with the 
recent accident at Knockshinnoch Colliery. He writes “I am 
very glad to know of the excellent work which was done by the 
doctors and the nursing staff at Ballochmyle Hospital and I 
should like through you to convey to them my warmest thanks. 
I am sure that the service which the Ho: pital has rendered on this 
occasion will enhance the high reputation which it already 
has in Ayrshire and among the mining community in particu’ar. 
Come 98 patients were accommodated in Ballochmyle Hospital 
, and no difficulty was experienced in providing adequate 
ambulance resources The whole of the Ballochmyle medical 
staff was placed on a rota system and two medical officers wer¢ 
stationed at the pitnead on six hour shifts throughout the 24 hours.’ 


For Kent Midwives— 


A VERY comprehensive post-certificate 
which lasted for a week, was recently arranged by the 


course for midwives, 
Kent County 


Council at Maidstone, and midwives from all over the county 
including a number of pupil midwives, attended. The course 
began with an interesting lecture on the work of the Central 


Midwives Board by its secretary, Mr. R. J. Fenney. The senior 
district officer in Kent gave a lecture on his work and there were 
others on subjects directly touching the work of the midwife, 
such as pregnancy and heart disease, mental and physical ante- 
natal preparation, the prevention and treatment of toxaemia of 
pregnancy, disorders of the new born and factors that influence 
the ontcome of a confinement. 


. . 

—The Midwifery Team 

Dr. Elizabeth Tylden, who spoke on the psychology of pregnancy 
and labour, brought a pew with her from the Bromley hospital. 
The midwifery teaching sister there, Miss E. Snelling, described 
a mother’s fear that cou ‘a intens sify as labour approached if 
she had not been taught relaxation and had a proper explanation 
of labour given her. The relaxation technique as practised 
the hospital was demonstrated by Miss B. S. Howorth, physiother- 
apist at the ho pital. Dr. Hilda Roberts, from the Hammersmith 
Hospital discussed analgesics and sedatives given during labour. 
She said that some disadvantages of the barbiturates were that 
the patient became lethargic or she might become restless and 
labour tended to be prolonged; barbiturates were chiefly of use 








NURSING TIMES, OCTOBER 7, 1950 


if given very early in labour. Paraldehyde could be a useful 
drug, especially for the pre-eclamptic patient and it had no adverse 
effect on the foetus. Pethidine was a very useful drug as it was 
a sedative, an analgesic and an antispasmodic. Pethidine 100 m.g. 
could be given with scopolamine 1/150 gr.; if given too early in 
labour, it tended to stop contractions and to lengthen the first 
stage of labour. Dr. Roberts discussed trilene, not yet available 
to midwives, and other drugs used both in hospital and on the 
district. She said that, to-day, public opinion was demanding 
more analgesics for childbirth, and doctors and nurses were having 
to alter their outlook. Each patient needed separate treatment 
and this was where the judgment of the midwife was invaluable. 


For Premature Babies 


University College Hospital is one of the first teaching hos- 
pitals for undergraduate medical students to have a premature 
baby unit. It is now completed, and opened on October 1 with 
three rooms which altogether have cots for 12 premature babies. 
There is a ‘hot’ nursery with wall p thermo- 
statically controlled to 75° Fahrenheit. The ‘cooler’ nursery 
has normal hospital Each cot is covered with glass 


teat r 


electric ing ls, 


heating. 





College 
On the wall behind the nurse 
hygrometer for recording humidity 


Hospital 
is the 


In the unit of University 


where there are 


new premature baby 
12 special cots. 


so as to form an oxygen tent. There are pockets inside the cot 
for hot water bottles ; and the position of the cot can be adjusted 
by pegs fixed at varying heights. Piped oxygen to each cot 
comes from a bank of oxygen cylinders outside the unit. The 
babies are fed on breast milk and, if. necessary, this can be stored 
in frozen blocks at the hospital. In each room there are attractive 
low blue chairs with detachable arms which can be removed when 
the baby is being nursed. The lighting of the unit is exceptionally 
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he Bishop of .ochester, Dr. C. M. Chavasse, dedicating a plaque 

in the Chapel at West Hill Hospital, Dartford, to the memory of 

the two_students nurses who lost their lives when the hospital was 

bombed 10 years ago. Left to right: Dr. Chavasse, Miss Foskett, 

matron, Dr. M. C. McCreath, Rev. J. W. A. Copeland, hospital 
chaplain 
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Patients with spinal injuries taking part in an archery contest at 
Stoke Mandeville Hospital, Aylesbury, the Ministry of Pensions 
Spinal Injury Centre. Competitors from the archery section of 
the hospital sports club each shot six dozen arrows at 30 yards 


good ; long lamps of Swedish design hang from the ceiling and 
can be adjusted in the same way as an angle poise lamp. The 
unit has a milk room and a duty room for sister, Miss E. M. Edwards 
who, during the war, with an improvised premature baby nursery 
in the basement, achieved the low mortality rate of 8.1 per cent. 
She will be assisted by eight nurses. Bernard Schlesinger, O.B.E., 








M.D., F.R.C.P., is in charge of the unit which will serve a poulation 
of about a million people. 


American Journal Celebrations 


Mrs. Eleanor Roosevelt will be the principal speaker at the 
Golden Anniversary Dinner on October 10 of the American 
Journal of Nursing which is celebrating its fiftieth year, as 
reported in the Nursing Times of February 25. The Nurses 
and the World of Tomorrow is the subject on which Mrs. Roosevelt 
will speak, and 900 guests have been invited. The American 
Journal of Nursing is the official magazine of the American 
Nurses’ Association and the National League of Nursing Edu- 
cation, and it has crusaded for better nursing service in hospitals 
and health services, for better training schools for nurses, and to 
raise even higher the status of nursing as a career for women. 
The first number of the journal came out in October 1900, under 
Sophia F. Palmer, first editor-in-chief, with her group of helpers 









EXCITING DAYS FOR CHILDREN IN HOSPITAL 
Below ice creams are always popular, and below rig 
from a real live clown is a never to be forgotten event. The 
nurses seem to be enjoying the children’s parties as much as 
the patients in these two summer events at hospitals 











working at her home, in their spare time, and without pay. To 
day, as then, the editorial staff are trained nurses and tc com 
memorate their service and that of Miss Mary M. Roberts, 
editor from 1921-1949, the Board of Directors is offering the Mary 
M. Roberts Fellowship Award to enable a qualified professional 
nurse to obtain a year’s study in writing and journalism This 
award will be made at the anniversary dinner by Miss Roberts 
editor emeritus Phis offers an unusual opportunity for one who 
watts to prepare herself to enter the 
nursing journalism 


very specialised world of 


se ™ 

Ward Sisters’ Study Days 

Tuts year, the Ward and Departmental Sisters’ Section within 
the London Branches of the Royal College of Nursing, arranged 
an exceptionally good course of lectures for their annual study 
day rhe only difficulty was to decide which lecture must be 
At St. Bartholomew's Hospital, a fascinating lecture 
was given on myasthenia gravis by Dr. ]. W. Aldren-Turner, 
followed by Mr. G. L. Keynes’ film taken of himself performing a 
thymectomy, the surgical treatment for the diseas« At the London 
Ho-pital Mr. W. A. Law gave a lecture and demonstration on cup 
arthroplasty. Sir Alexander Fleming at St. Mary's Hospital spoke 
on antibiotics. Interesting visits had been arranged also to the 
London catgut factory and were made to the Royal Cancer Hospital 
and the Royal Eye Hospital. On the last afternoon, the two 
alternative lectures were held at Guy's Hospital and at Kings 
College Hospital where Dr. R. D. Lawrence lectured on diabetes 
Dr. R. R. de Mowbray at Guy’s discussed the diseases of ad- 
aptation and his lecture was followed by a visit to the new cubicle 
wards of the hospital. Ward and departmental sisters from London 
and from many parts of the country attended, some coming from 
places as far distant as Cardiff and Bristol. 


foregone 


B.C.G. Propaganda 


THE London County Council has recently given an interesting 
day’s course for their public health nurses on the tuberculosis 
visitor and B.C.G. vaccination Its values and limitations were 
discussed by Dr. I. M. Hall, of University College Horpital and 
Dr. W. Hartston of the London County Council spoke of the 
scheme in London for B.C.G. vaccination of contacts. Dr 
J. Burton, Deputy Secretary of the Central Council for Health 
Education, made some interesting points in his talk on, “ telling 
the parent’’. He said that, to be effective, any advice given 
must appear to solve one of the everyday problems of life, and he 
added, ‘‘ It must also be solving your patient’s problem and not 
your own!’’ He remarked that it was so much easier to give 
advice than to listen. People had to train for listening which 
was an intensely active role and not a passive one. He stressed 


the importance of the part the tuberculosis visitor played and said 
that without her persistence and powers of persuasion, the tuber- 
culosis service would be a sorry affair 
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HEART FAILURE—1 


by W. GORDON SEARS, M.D., M.R.C.P. 


HE signs and symptoms of chronic heart failure may be 

divided into two main groups :—1. Those essentially due to 

changes in the pulmonary circulation, which are directly 
related to initial failure of the left ventricle, including dyspnoea in 
various forms, pulmonary congestion, and pulmonary oedema and 
pleural effusion. 2. Those which are due to defects in the systemic 
circulation and which are primarily concerned with failure of 
the right ventricle. These include venous congestion, peripheral 
oedema and ascites, liver enlargement and cyanosis. 

Dyspnoea. Thisis one of the earliest and most important symp- 
toms of heart failure. Patients usually give a history of in- 
creasing breathlessness or exertion. This may be noticed in 
running after a bus, or hurrying up stairs even if no distress is 
caused when the normal rate of walking or climbing is employed. 
Later, merely walking up stairs or uphill will produce some 
shortness of breath. Finally, it is observed even when at rest, 
or may become so marked as to constitute orthopnoea, when the 
patient can only breathe easily if sitting up. 


Tne rapidity of onset of this symptom is an important fact to 
ascertain, as the rate at which failure has developed may be 
assessed according to whether it has been noted over days, weeks 
or months. 


The cause of dyspnoea in cardiac failure is due mainly to 
pulmonary congestion which operates in two ways: firstly, 
increased ventilation produced by a reflex mechanism when the 
pressure in the pulmonary veins rises, and secondly, diminished 
vital capacity (that is, the maximum amount of air which can 
be expelled from the lungs after full inspiration). The vital 
capacity of the lungs is seriously diminished in cardiac failure 
and is dependent in the lungs being less elastic in the congested 
state. 


Orthopnoea which develops in the later stages is due to the 
fact that the venous congestion is less when the patient is in 
a sitting position and the vital capacity is somewhat increased 
because the accessory muscles of respiration can be brought 
more easily into action. Other factors to consider are that an 
enlarged liver ceases to press on the diaphragm and oedema tends 
to gravitate away from the thorax, its muscles and contents thus 
making cardiac and respiratory movements easier. 


Two special varieties of dyspnoea are often seen in cardiac 
failure. They are acute paroxysmal dyspnoea (cardiac asthma) 
and Cheyne-Stokes’ breathing. 

Acute paroxysmal dyspnoea. Attacks of acute dyspnoea, which 
usually occur at night and which are very distressing to the 
patient, are not infrequent in severe cardiac failure. They are 
specially liable to occur in cases of left ventricular failure that 
may result from disease of the aortic valves, myocardial infarc- 
tion following coronary artery thrombosis and hypertension. 
In many ways these attacks clinically resemble ordinary bronchial 
asthma, with spasm of the bronchioles and wheezing in the chest, 
although they are of short duration. The patient is often seen 
to be pale and perspiring and to have marked prolongation of 
expiration with a short, quick inspiration. He is usually restless 
and alarmed by the sensation of impending suffocation. Even- 
tually he may cough up a little blood-stained mucus. 


These attacks are due to sudden increases in pulmonary con- 
gestion and their nocturnal occurrence is probably due to the 
patient slipping down in bed while asleep, for it has already 
been seen that venous congestion is more marked in the recumbent 
position. 

The term cardiac asthma is, however, best avoided because 
there is no real similarity between the cause and treatment of 
these attacks and those of ordinary bronchial asthma. 


Pulmonary congestion and oedema. Continued pulmonary 
congestion has already been mentioned and has a different 
significance from the temporary congestion occurring in paroxysmal 
dyspnoea. It is specially liable to occur in left-sided heart 


failure such as may result from auricular fibrillation or mitral 
The congestion in the pulmonary veins leads to slowing 


stenosis. 
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Symptoms and Treatment 


, Consultant in Medicine, Mile End Hospital 


of the pulmonary circulation and eventually to a strain on the 
right side of the heart with consequent right-sided failure. 

In its severest form it becomes acute pulmonary oedema. [p 
this state the bases of the lungs become waterlogged and the 
process spreads gradually upwards through the lower lobes, 
The patient becomes desperately ill, with marked dyspnoea and 
cyanosis, and may bring up quantities of frothy, watery sputum, 
Not only may this condition develop in heart failure, but it can 
be induced by too large and too rapid infusion of intravenous 
fluids or blood that may overload the circulation and produce 
an increased blood volume, which a weakened heart muscle js 
unable to. deal with. 


Pleural effusion. Pleural effusion or hydrothorax, when it 
occurs in heart failure, may be unilateral or bilateral. Often 
the amount of fluid is small and can scarcely be detected, but 
when considerable in quantity it is usually associated with general 
anasarca (oedema of the extremities with ascites), Unilateral 
effusion may, however, be due to pressure of an enlarged or 
distended auricle on the root of the lung, or may follow pulmonary 
infarction. 


In many instances of heart failure, a pleural effusion when 
present will clear up with treatment given for general oedema 
but sometimes its presence may embarrass still further the action 
of a failing heart so that its direct removal at an early stage may 
be beneficial. 

Oedema. Oedema commencing in the legs and ankles and often 
extending to the thighs is a very important symptom of heart 
failure and the mechanism of its production has already been 
discussed. Not all cases of oedema of the legs are due to heart 
failure and if dyspnoea is also present it is important to ascertain 
from the history which occurred first. In heart failure, dyspnoea 
precedes oedema and the oedema is bilateral and symmetrical. 
If the patient has been in bed for sometime before the examination 
there may be little or no oedema of the legs, but a large pad of 
oedema may cover the sacrum and even extend up the back. 
(This is a gravity effect). Hence it is always important to 
examine the sacral area in all cases of heart disease. 

If the oedema is severe, ascites may also be present. As 4 
rule the oedema precedes the ascites in cardiac failure whereas 
the latter is the first to develop in cirrhosis of the liver and malig- 
nant disease of the abdomen. (In rarer conditions such as con 
strictive pericarditis, ascites may occasionally predominate), 


Cyanosis. The occurrence of cyanosis in heart disease is variable 
and when present is most obvious in the lips, cheeks, ears and often 
the hands. It is due to an increased amount of reduced haemo 
globin (that is haemoglobin without the attachment of oxygen) 
in the circulating blood. It is more marked in the exposed parts 
because the capillary circulation is slower when the surface 
arterioles are constricted by cold. Not only may it be present 
in heart failure but is also seen in mitral stenosis without failure, 
congenital heart disease of some types and chronic pulmonary 
conditions. 


Hepatic enlargement. This is due to chronic venous congestion, 
and a tender liver may often be felt extending almost to the 
umbilicus in cases of heart failure. Associated jaundice is rare. 


The Treatment of Chronic Heart Failure 


Because of the great reserve power possessed by the heart, 
good treatment will produce good results in the majority of cases. 
The first aim in treatment is to prevent the onset of failure @ 
those patients in whom it is liable to occur. Once failure 8 
established the object must be to restore the balance of the 
circulation and abolish the symptom from which the patiest 
suffers. 


To attain these objects the patient’s life must be so controlled 
that he does not exceed the limits of his heart’s strength; 
drugs which influence the action of the heart may be emplo 
and special symptoms treated as they arise. 

The accurate assessment of the case and the prescription for 
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jts general management is just as important as that of the dosage 
of the drugs which may be ordered. 

The subject of chronic heart disease who has no symptoms 
should not be burdened with unnecessary restrictions, and care 
must be taken not to make the patient introspective and neurotic. 
What is necessary is a healthy mode of living in which all excesses 
are avoided. He should avoid excessive or violent exercise 
such as running for a train or heavy lifting. Dietetic and alcoholic 
indiscretion is obviously unwise. His tobacco consumption 
should be reasonable. Crowded and unhealthy atmospheres 
should be avoided, thereby minimising the risk of respiratory 
infections which so often bring on the symptoms of failure 
in chronic héart disease. On the other hand, he should get plenty 
of fresh air and sunshine and have adequate mental and physical 
rest, with nine hours in bed and a short rest (up to half-an-hour) 
after meals. 

Some Exercise of Benefit 

Moderate exercise is beneficial and helps to improve the general 
circulation. The amount permitted will vary with each case 
and, as already indicated, must stop short of producing symptoms 
such as dyspnoea, palpitation, a sense of constriction or pain 
in the chest, giddiness, faintness or undue fatigue. Carefully 
graduated exercises of increasing duration and extent, aided by 
massage may be very valuabie in rehabilitation after an attack 
of failure has been cured. 

Once failure is established, rest in bed is essential until an 
adequate circulation has been restored. As a rough guide it 
may be stated that slight failure requires one to two weeks rest, 
moderate failure three to four weeks ; and severe failure will need 
six weeks to six months. In each instance, the rest must be 
complete at first, followed by a period of gradual resumption of 
previous restricted activity. 

Generally speaking, the diet should be light and easily digested 
but requires no special restriction unless oedema supervenes 
when it will be necessary to limit the intake of fluids and of 
salt. There is a tendency to digestive disturbances in heart 
failure so that it is unwise to attempt to force a patient to eat, 
for ‘‘ excessive feeding will not help whereas a quiet stomach free 
from flatulence and tolerant of medicine will ’’. 

No undue attention to the bowels is necessary provided they 
are comfortably open daily and there is no abdominal distension 
or straining at stool. Simple measures such as liquid paraffin 
or a morning saline are best. 


The patient should be permitted to rest in the most comfortable 
position but in cases where dyspnoea is marked this will generally 
be found to be propped up with pillows and a back rest. A 
special cardiac bed may be of advantage in some instances 
and the most severe cases with gross oedema may be most com- 
fortable if nursed in an arm chair so that the legs are dependent. 


The Use of Drugs in Heart Failure 


The most important drug in the treatment of heart failure is 
digitalis and its use is clearly indicated in auricular fibrillation 
and cases of heart failure with normal rhythm. 

The active principles are found in the leaves of two varieties 
of foxglove, digitalis purpurea and digitalis lanata. From the 
former are obtained the preparation known as digitalis folia 
(digitalis pulvereta) and tincture of digitalis. Tincture of digi- 
talis has largely fallen into disuse owing to the fact that it tends 
to deteriorate with age and when mixed with water, that it is more 
difficult to measure accurately and that solid preparations are 
Much easier to carry and administer. Digitalis folia is perhaps 
the preparation most commonly used and is a very satisfactory 
one. Digitalis lanata contains three very active glycosides 
(lanatoside A, B, and C) from which special preparations can be 
obtained. Lanatoside A produces digitoxin from which 
Nativelle’s digitalin is prepared. Digoxin is derived from lan- 
atoside C, 

The complete explanation of the action of digitalis is still 
uncertain but in auricular fibrillation it depresses the conducting 
power of the bundle of His, thus slowing the ventricular rate 
and allowing better filling of the ventricles with a consequent 
Mcrease in the output of the heart at each beat and a general 
improvement of the circulation. By some unknown mechanism 
it appears to produce a general increase in the tone of the heart 
Muscle and a decrease in the size of a dilated heart which is 
followed by an increase in the cardiac output and a fall in the 
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raised venous pressure. This explains its value in cases of failure 
with normal rhythm. 

Full accounts of the various preparations of digitalis and their 
dosage are available elsewhere and the selection of any one of 
them is usually a matter of personal preference. However, 
in cases of urgency when a rapid effect is required, digoxin 
(up to 1.0 mg.) may be given by intravenous injection either 
very slowly direct from the ampoule or diluted with 10 c.c. of 
saline. The other preparations are given by mouth at intervals 
of not less than six hours. Provided no digitalis has been given 
recently, the first or loading dose may be four or five times the 
subsequent maintenance dose which is usually 14 to 3 grains of 
digitalis folia or its equivalent daily. 

Digitalis overdosage may occur owing to the slow absorption 
and elimination of the drug. The main signs and symptoms 
are undue slowness of the heart rate, for example, below 60 beats 
per minute, coupled beats (due to ventricular extrasystoles), 
loss of appetite, nausea, vomiting, diminution of urinary output 
and, diarrhoea. 

Occasionally, symptoms of overdosage may be brought on 
by the use of a mercurial diuretic which, by producing a marked 
reduction in the tissue fluids, causes an increased concentration 
of digitalis which is excreted more slowly. As a result all that is 
necessary is to omit the use of digitalis for a few days. In severe 
overdosage atropine may be given. 

The importance of taking and recording the apex rate in 
auricular fibrillation cannot be overestimated. In cases with 
congestive failure before digitalisation the apex rate may be 
120 per minute while the pulse rate is only 90. It is, therefore, 
the apex rate which is the important figure. As digitalisation 
becomes effective the apex rate falls, and when complete there 
should only be a difference of two or three beats between it and 
the pulse rate of 70 to 80 beats per minute. 


sometimes, 


The Treatment of Symptoms 

The most important symptom requiring treatment in con- 
gestive heart failure is oedema. This may vary from a slight 
swelling of the feet in the evening, to a more or less general 
anasarca with ascites and pleural effusion. The minor degrees 
may clear up with rest and digitalis therapy ; all other cases 
require the use of diuretics, the most effective of which are those 
of the mercurial group (viz.: Mersalyl, Neptal or Novurit) whose 
action is enhanced by the previous administration of ammonium 
chloride. These drugs may be given once or twice a week and, 
for a short time, even three times weekly. Because of the marked 
diuresis which these powerful drugs produce they should be given 
early in the morning in order to prevent the disturbance of sleep. 
Intramuscular injection is the usual method of administration 
but suppositories and tablets for oral use are available. In- 
travenous injection is not without risk and fatalities have been 
recorded when it has been given in this way. 

Milder diuretics which include theophylline and cardophylin 
are sometimes employed. In all cases in which diuretics are used 
a carefully compiled chart of the intake of fluid and output of 
urine should be completed. 

In very severe cases of oedema, and in those in which the 
response to mercurial diuretics is unsatisfactory, drainage of 
fluid from the legs may be produced by a simple incision on the 
dorsum of the foot, multiple acu-puncture or the use of Southey’s 
tubes. The best results are obtained if the patient is placed in 
the sitting position for some hours before and after the punctures 
have been made. Enclosure of the limbs in a plastic pillow case 
which can be emptied at intervals simplifies the nursing. Rarely, 
paracentesis of the abdomen or thorax may be necessary. 

In cases with oedema it is necessary to reduce the fluid intake 
to 30 to 40 ozs. daily and to give a diet low in salt, since the in- 
creased blood volume associated with oedema is due to the re- 
tention of sodium in the body. An ordinary diet with no salt 
added contains about 4 grams of salt daily. If salt-free cooking 
is employed this figure is reduced to 2.5 grams. In selected 
cases this may be reduced to 1.0 gram by giving a special diet, 
with salt-free butter and salt-free bread. In such instances a 
normal fluid intake may be permitted. A special diet kitchen 
is usually required if this is to be carried out. 

Other measures necessary in the symptomatic treatment of 
heart failure will be referred to briefly. 

When cyanosis is marked or there is much pulmonary conges- 
tion oxygen may be given by one of the usual methods. Vene- 
section may be of great value in cases with markedly raised 
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venous pressure. In the acute stages and when pulmonary 
oedema is present morphine may be of great value. Insomnia 
is treated with barbiturates, paraldehyde or chloral and bromide, 
A linctus may be required for a troublesome cough, and so on. 

In conclusion, it must be emphasised that each case of heart 
failure must be assessed on its own merits. The cause and type 
should be defined and a regime of general management and ad- 
ministration of drugs carefully prepared. Apart from the general 





A PRIMER FOR DIABETIC PATIENTS—dy Russell M. Wilder, 
M.D., Mayo Clinic. (Published hy W. R. Saunders Company, 
Philadelphia 1950. Obtainable in this country from H. K. Lewis 
and Company, Limited, 136, Gower Street, W.C.1; price 12s.). 


Tuts small book has already reached its ninth edition, and indeed it 
is a book that deserves praise. It is written both for diabetic patients 
and for their physicians, commencing with a simple account of the 
disease, and going on to cover all aspects of treatment. Chapters deal 
with testing the urine, the different types of insulin and methods of 
administration, complications of the disease, diets and recipes for 
various suitable dishes. All these subjects are dealt with clearly and 
concisely, particularly impressive being the information on complica- 
tions and how best to avoid them. 


There is perhaps a little lack of balance between the various chapters, 
for the physiology is dealt with very simply, little mention being 
made of blood sugars and therefore being hardly sufficient for 
physicians, whereas insulin treatment is dealt with minutely. Diets 
are given in the Metric system, and at the end of each chapter is a list 
of questions, the answers to which the author expects all his patients 
to know. Indeed, throughout the book one is impressed by the 
thoroughness and attention to detail, and one has the feeling that if 
all diabetics followed the instructions in the book, there would be a still 
further reduction in the mortality of the disease. 


One can, therefore, recommend the book to any intelligent diabetic 
patient anxious to learn how to conduct his life, and to nurses or doctors 
who wish to refresh their knowledge of the disease and its complications. 
Unfortunately, this may well be only a small group of people, and yet 
despite the worthiness of the book one cannot say more. The reason 
is that diabetes depends for its treatment on a few simple but necessary 
pieces of apparatus, diets, and of course, insulin. It is essential for the 
diabetic to know about these, and where to obtain the apparatus, etc., 
but so much information on these points given in the book is relevant 
only to the United States. For instance, insulin is made up in the same 
strengths as in England, but with different coloured labels and cartons 
for the different strengths. Excellent syringes and food scales are 
described, with information as to where they may be obtained, but 
they are not British syringes and scales and cannot be had in this 
country. Many diets and alternatives are given, but here again all too 
few diabetic clinics in Britain instruct their patients to weigh in 
grammes; understandably no mention is made in the book of 
the extra rations diabetics are allowed here, whilst many diets 
mentioned must remain only a pleasant thought to us in this country. 

For these reasons, therefore, the book cannot be recommended 
wholeheartedly to diabetic patients here, even though of its kind it is 
interesting. 

V. E. L.-H., M.R.C.S., L.R.C.P. 


PARENTS’ PROBLEMS AND SEX EDUCATION—by Theodore F. 
Tucker. (The Bodley Head, 9, Galen Place, W.C.1; 5s.) 


THE subject of sex is one which few ordinary people can discuss on a 
purely rational level. The very word sex has a high emotional content 
for most adults. This means that few parents or teachers, when any 
question of sex is brought up by their children or pupils, can answer 
the question without some manifestation of the feeling which they 
attach to sex becoming apparent to the child. If the answer to a sex 
question is an obvious fantasy or an evasion, much harm, emotional 
or moral, may result to the questioner. If an answer of plain fact is 
given and understood no direct harm will be done, but if too great 
embarrassment is shown, the child may be inhibited from asking further 
questions and if the facts given are only half-understood, he or she 
may be left in an unhappy state of confusion. It behoves us all, there- 
fore, to examine our feelings towards the subject of sex, to set them in 
order, and thus reduce our embarrassment on such occasions. 


Should children be given sex instruction? Very few people will 
answer this question in the negative to-day, and Theodore Tucker 
rightly surmises that those few are unlikely to read this book and 
therefore does not pose the question. It is worth remembering however 
that much misery is caused by sex ignorance, not only to young people, 
but also in married life. Many marriages have failed, or are lived out 


NURSING TIMES, OCTOBER 7, 1950 


care of the patient the nurse must give particular attention to 
the intake and output of fluid and must be aware of the importance 
of recording them, together with the apex and pulse rates, with 
scrupulous accuracy. 

When all evidence of failure has disappeared, rehabilitation 
by graduated exercise, massage and occupational therapy com. 
bined with precautionary measures to prevent recurrence may 
enable the patient to enjoy many years of happy and useful life. 


in an unhappy parody of what marriage should be, because one or both 
partners married, and may still be living in ignorance of the full 
significance of sex. How then does this book help us to prepare our- 
selves for answering children’s questions ? The author states in the 
first part of the book that we must re-educate ourselves to gain as 
comprehensive a conception as possible of what sex is. He goes on to 
describe it in general terms as being associated with goodness, energy, 
growth and creativeness in many spheres of life, and of considerable 
importance in the spiritual development of man. Three pages later he 
remarks ‘‘ Readers may justifiably ask: ‘On what grounds do you 
claim that sex is good, when mankind has so often proclaimed it evil ?’" 
He then goes on to a discussion of the endocrine system, which hi 
seems to answer the question. This first part of the book is on the whole 
rambling and irritating. Some honest observations and worthwhile 
remarks are hidden under a weight of unnecessary dissertation. There 
is a frequent, and what seems to this reviewer an unhappy, use of the 
word ‘ problem’. Ifa baby or a young child has a sex problem it is not 
one of evil, but a problem of growth and development, a temporary 
maladjustment which needs correction. We do not speak of a dental 
problem when an infant is teething, nor of a vocal problem when he is 
learning to talk. 

The book is happier when the best ways and means of giving sex 
information to children are dealt with. The author stresses that parents 
are the best people to give the information, and reminds us that the 
attitude is as important as the subject matter. He warns against the 
indiscriminate use of books for children and particularly against the 
inarticulate use of a book handed silently to the child, or left lying 
about for him to find. The best and most natural way is of course to 
answer questions, as simply and truthfully as possible. The book has 
valuable suggestions to make about this, stressing again that the 
illustrations must be only a guide, and should not be literally quoted. 
This reviewer has not read any of the earlier books written by Theodore 
Tucker, mostly in collaboration with Muriel Pout, so cannot say how 
far these may fulfil the need, but many of the illustrative answers 
reveal a far greater knowledge of sex than many adults have, and 
there is a need for some reading matter for adults, to give them the 
necessary knowledge. 

The years of adolescence are fully and sensibly dealt with. The 
problem of boy and girl friendships is discussed and the encouragement 
of these is stressed. It may be that rather too much weight is laid on 
problems such as masturbation and abnormalities of development. 
The author points out that abnormalities of development are not an 
imminent danger to many, but some anxious people may be made more 
anxious by the final chapters. On the whole the goad done by the open 
discussion of these problems will outweigh the harm. By itself this 
book is not enough to launch a successful sex instructor, but it will 
allay some fears and rouse some curiosity to encourage many readers 
to read further on the subject. 

j. P. BL. 


LECTURES ON MEDICINE TO NURSES—ty A. E. Clark- Kennedy, 

M.D., F.R.C.P., Dean of the London Hospital Medical School. 

(E. and S. Livingstone, Limited, 16/17, Teviot Place, Edinburgh; 

15s. 6d.) 
In publishing these lectures Dr. Clark-Kennedy has done the nursing 
profession a great service, for this is the book it has been waiting for. 
The series of eighteen lectures were given to the nurses of the London 
Hospital in their second and third years, and the informality and the 
conversational manner of presentation is retained in the book. This 
is an attempt to counteract the current tendency in text books, which 
confront nurses with ever-growing lists of facts and terms which must 
be memorised by rule of thumb methods, if at all. Dr. Clark-Kennedy 
presents medicine to nurses on the foundation of their basic knowledge, 
and with an eye to their development and ultimate function. He claims 
that the presentation is therefore essentially different from that given 
to medical students, even as the nurse’s basic training and ultimate 
functions differ from those of the doctor. He has formed a conception of 
a nurse’s approach to disease, and diseased human beings, and upon this 
he bases the form and content of his teaching. He states: ‘‘ Iam content 
if I inculcate an attitude of mind, and leave them with some lasting 
conception of the nature of the patient and the meaning of his or her 
disease ’’. 

Dr. Clark-Kennedy begins with the premise that diseases are not 

separate entities in themselves, but are conditions which are quite 
inseparable from the particular patient or sufferer. He aims to te 


the nurse to think for herself, and to draw her own conclusions instead of 
memorising somebody else’s ready-made ideas. He advises her t 
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develop the intelligence of the heart, as being even more important 
‘than the intelligence of the brain—though both are needed in nursing. 

In the lectures Dr. Clark-Kennedy’s method is that of presenting 
a clinical picture of a man, woman, or child suffering from certain 
symptoms. The symptoms he explains in terms of disorder of function, 
rather than in terms of structural changes in the body which the nurse 
seldom sees and therefore finds hard to visualise. The meaning and 
cause of such symptoms as pain, insomnia, oedema, cyanosis, jaundice 
are explained, with the underlying pathology. Outstanding among the 
lectures is that on Old Age, where he gives a masterly explanation, in 
terms easily understood, of terminal conditions in old men and women, 
whether in hospital wards or at home. The lecture on acute 
rheumatism presents a vivid picture of that disease, and all that it may 
ead to. Other significant lectures are those on nephritis, vaccine and 
serum therapy, anaemia and jaundice, acute abdominal pain. The 
dinical pictures drawn of patients suffering from arterio-sclerosis, 
chronic nephritis, and typhoid fever are calculated to remain vivid 
jong after any list of signs and symptoms found in the usual text books 
have been forgotten. 

The Author talks little about nursing in its narrower sense, but 
relates nursing to medicine and demonstrates their essential inter- 
dependence. How much simpler it becomes, when one realises, firstly, 
the reason for a disorder, the underlying pathology, and the resultant 
signs and symptoms; and secondly, the reasons for treatment along 
certain broad lines. Another valuable contribution to the nurse’s 
understanding of disease is his explanation and translation of the 
thought processes which a doctor exercises in reaching a diagnosis. 


A NEW STUDY OF 


FLORENCE NIGHTINGALE.—y Cecil Woodham-Smith (Published 
by Constable and Company Limited, 12, Orange Street, W.C.2, 
price 15s.) 

Tus is an enthralling book. From its first page the family of Florence 

Nightingale becomes alive—the beautiful and extravagant mother, 

Fanny, with her genius for entertaining ; the father “‘W.E.N.’ who loved 

quiet and time for leisured study ; and Parthe, the elder sister who was 

to be outshone by Florence. Fanny Nightingale was six years older 
than her husband and, though both were well matched with intel ‘igence, 
it was never an easy Marriage. From these rather conflicting person- 

alities sprang Florence, the difficult daughtet who, although she had a 

great sense of‘family obligation, was to find the “ busy idleness ”’ of her 

mother’s social life exasperating to one of her keen intelligence. It 
was an age when “ emotions had to be expended on the commonplace 
events of everyday life. The naughtiness of a child, a misunderstanding 
between friends, the non-arrival of a letter, called forth tears, ex- 
planations, faintness.” Mrs. Woodham-Smith clearly shows how 

Miss Nightingale grew up in this age and was indelibly impressed by 

it. “Though her extraordinary mind owed its quality to uncom- 

promising clarity and realism, her character contained the contra- 
diction that she was also emotional, prone to exaggeration and abnor- 
mally sensitive.”’ 

Had Florence been born into an understanding family, perhaps 
she would never have been stimulatedl to make so many friends. The 
affection and consideration which might have come from her own people, 
came to Florence from friends and relations outside her immediate 
family—from such friends as Clarkey in Paris, Hilary Bonham Carter, 
Aunt Mai, the Bracebridges and the Sydney Herberts. Wherever she 
went, her beauty and intelligence attracted new friends and Florence 
had always a very real need for friendship. 

Mrs. Woodham Smith has had new material to hand and has given us 
vivid pictures of Miss Nightingale’s early life, the day-dreaming into 
which she would resort to escape from her family, her taste for mathe- 
matics, her fear of insanity. She has stressed the long passage of 
time which elapsed between the time Miss Nightingale knew she was 
meant to nurse and when she actually broke away from her home. 
At the age of 30, just before her first visit to Kaiserswerth, she writes :— 
“Thad three paths among which to choose, I might have been a married 
woman, or a literary woman, or a hospital sister ’’, and still she had not 
broken away from her family who treated her desire to nurse the sick 
with scorn. Fanny Nightingale, having brought a genius into the 
world, was always chafing that God had not sent her a more ordinary 
daughter who would fit into her conventional idea of what a girl of 
her rank and education should be and do. 

_As one reads this biography one feels that Florence Nightingale’s 

life's work becomes inevitable. All through her youth she had struggled 

against enormous odds. She had experienced the difficulty of breaking 

away from home tradition for one who had a strong feeling of filial 

obligation ; and she had refused marriage and a life in the world of 

letters, for a life of action. Having reached Scutari our attention 

does not flag. We read of Miss Nightingale’s entry into the field of 

civilian hospitals, sanitary reform, and reorganization in government 
Ments. 

“ From working for the army she passed to working for the nation 
and the world.” The founding of the Nightingale Training School at 
St. Thomas's Hospital was one of the many tasks which Florence 
Nightingale set herself, for she had always recognised that there must 
& proper training for nursing and that unorganised self-sacrifice 











This aspect is ordinarily omitted from nursing teaching, as diagnosis 
does not come within her sphere of knowledge and work. 

Here is teaching from a man with a life time of clinical experience 
who is passing on this experience to others. One sees a great humanist 
in these lectures—a man who has the soundest sense of a true perspective 
in dealing with patients (whether as a nurse or a doctor). He explains 
disease, relates it to life, time, and nature, and stimulates his hearers 
to look before and after when observing their patients. 

In her foreword Miss C. H. Alexander, matron of the London Hospital, 
welcomes the publication of Dr. Clark-Kennedy’s lectures, and the fact 
that they will thereby reach a far wider public than the fortunate 
nurses of the London Hospital who heard them. 

The text is enhanced by excellent coloured diagrams, and the whole 
format is worthy of the text. The irresistible charm of the clinical 
studies makes the book most readable as well as instructive. It is one 
which every nurse should not only read, but should possess. 

J.H.B., S.R.N., S.C.M., Diploma in Nursing., University of London. 


Books Received 


Parenthood.—By C. Mair Owen, S.R.N,, S.C.M., Health Visitor 
Certificate. (William Heinemann Limited ; price 7s. 6d.) 

Introduction to Motherhood.—By Grantly Dick Read, M.A., M.D., 
(William Heinemann ; price 6s.). 

Lewis’s Diet Charts.—Kevised by V. H. Mottram. (H. K. Lewis 
and Company Limited; price: specimen packet, 4 charts, 
booklet, 7s.; 100 charts (sorted to suit individual requirements), 6s. 


MISS NIGHTINGALE 


was useless. In 1860 the school opened. She herself driven by over- 
work, in the field of hospital and public health administration, was 
already an invalid, but her guiding hand as patron and organiser was 
felt throughout the training 

Mrs. Woodham Smith ha 
Nightingale in her late middk 


chool. 
carefully drawn the portrait of Florence 


with her passion for work and 


years, 





Florence Nightingale with her pet owl Athena (circa) 1850 
[Picture by courtesy of Messrs. Constable and Company Limited) 


her wish for solitude. The great honours which came to her in her 
old age when she could no longer understand them, showed what a 
legend already surrounded her. From a great mass of information 
available and from the voluminous notes which Miss Nightingale was 
always writing the authoress has succeeded in drawing a remarkable 
and vivid portrait. P.J.C., B.A., S.R.N., S.C.M., H.V.Cert. 
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Hammersmith Hospital 





Nursing School 
Gains a New 


and Unusual 


Building 


HE new buildings which are required for 
the widening of nursing education are not 
easily achieved at the present time. The 

teaching unit at the Hammersmith Hospital 
recently opened by Mr. Aneurin Bevan is 
particularly interesting, therefore, and has 
several unusual features. 

It stands on a narrow piece of spare ground 
beside the nurses’ home. The building 
measures 160 feet by 24 feet, and varies from 
14—20 feet in height. It is of an unusual 
appearance and is made of aluminium with 
large plate glass windows. At either end 
is a large lecture room, to seat 60 student 
nurses—one being fitted for use as a science 
classroom. The centre part comprises the 
entrance, a short corridor with two small rooms 
for studies, cloakrooms, linen and store rooms, 
and Sister Tutor’s office. At the end of the 
corridor is the practical room which leads 
into the further lecture room. The flooring 
is of rubber, and the walls are a _ pleasing 
shade of pastel green. The wood used through 
out is West African mahogany, which is re 
sistant to staining. 





In the two studies for student nurses there 
are comfortable armchairs, upholstered in 4 
cheerful red, and pictures on the walls ; library 
books and nursing journals are provided. 

The sister tutor’s office is in the centre of 
the School. 

The unit is to form the preliminary school 
for nurses from the West London Hospital, 
as well as the Hammersmith Hospital, and 
tutors from both hospitals will take part m 
the teaching. 

The building was put up in six months, and 
cost £8,000. 


Top left : At the entrance to the new Nursing School 
unit, Miss G. E. Ludbrook, senior tutor (centre 
behind) with some of the student nurses 


Above left: Miss M. E. White, tutor, with 

siudents in the lecture room which is well equipped 

with models, charts, a sound film projector, micro-film 
projector, and epidtascope 


Left : in one of the pleasant studies 
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Above : elementary science and practical work in 
class room 


Top right : preparing trays in the practical room. 


the specially fitted 


The cabinets are 


of West African mahogany, and the flooring is of rubber. The theoretical 

classrooms are at either end and take the whole width of the building, 

as does the practical room which leads into the lecture room. The studies 
are opposite the entrance leading from the short corridor 


Mr. Aneurin Bevan opened the new building and presented the medals, 
and awards to the nurses on the same occasion. He congratulated each 
nurse warmly and spoke of the improvement in conditions for nurses, 
and of the progress of the health service, though there was yet a great 
deal to do, for example, the need to open more wards for tuberculosis 
patients. He commented on the nurses’ Whitley machinery, their 


improved status, and the proposed hospital 
committees. 
Mr. Somerville Hastings, M.P., took the chair, and 


staff consultative 


Miss M. L. Godden, 


matron, gave a report on the nursing school. She paid tribute to 
all who took part in the training of the student nurses and emphasised 
the importance of bedside teaching ; ward clerk’s were being introduced 


to give the ward sisters further opportunities for 
teaching. The examination results had been good, 
and Miss Godden mentioned the varied post grad- 
uate educational courses the ward sisters and other 
members of the trained staff bad taken during 
the year, while many nurses from overseas had 
visited the hospital for post-graduate experience. 

There was no shortage of suitable applicants 
wishing to train at the hospital and the numbers 
leaving before completing the training was low. 
She expressed deep appreciation of the new pre- 
liminary school building which would take the 
preliminary course students for the West London 
Hospital, as well as Hammersmith Hospital, and 
the cooperation shown by all to ensure the success 
of this project. 

Dame Katherine Jones, D.B.E., R.R.C., who 
is Chairman of the Nursing Committee, seconded 
the vote of thanks to the Minister, and among 
the distinguished guests present were Miss E. 
Cockayne, Chief Nursing Officer, Ministry of Health, 
and Miss R. Dreyer, formerly Matron-in-Chief 
of the London County Council. 


Miss Daphne M. Thirkettle was the gold medallist, 
Miss Evelyn Gidlow, silver medallist, and Miss 
Muriel E. East, bronze medallist. The prizes 
included those for practical nursing, for devotion 
to nursing, and for the best bedside manner. 


Right : Miss Godden, matron, with two of the students 
ouiside the aluminium and glass building of the new 
preliminary school 


Above: in the practical classroom which is well 


taining three beds and a cot, 
nursing 


all 
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OESOPHAGECTOMY and ANASTOMOSIS 


A Case History by ANN STONEMAN, Student Nurse, The Middlesex Hospital, London 


WOMAN, aged 52, was admitted on May 28, 1949, 
A to a medical ward in the Middlesex Hospital. She had 
experienced difficulty in swallowing both solid and 
liquid food, and was inclined to regurgitate what she did 
swallow. She had had a cough, headaches and fleeting pains 


across the back for the past four years. This patient had a 








1948, 
this 
laining of 


occa eC \ | rte >» wa ( ny 


difficulty i 


: \ barium X-ray performed in 
November, 1948, showed a large partial thoracic stomach, 
with a col ital herniation through the diaphragm. 
Oesophagoscopy and gastroscopy were also performed, 
and the patient spent two weeks in hospital. Her weight at 


this time was 9 st. 11 Ibs. 
By May, 1949, her weight was reduced to 8 st. 11 Ibs. 
and she was taking a 1,000 Calorie fluid diet, with the help 


of a bougie. She was taking amyl nitrite capsules, but they 
had no effect upon her ability to swallow. 

A barium swallow of July 7 showed obstruction at the 
cardiac orifice and a marked delay in the passage of thin 
barium. It was not possible to fill out fully the intra- 
thoracic locules of the stomach. A small filling defect at 
the cardiac orifice was suspicious of a neoplasm, which 
could have been a benign stricture. Three days after the 
barium X-ray, oesophagoscopy and biopsy were performed. 
The report of the specimen of tissue examined was: “the 
section shows mucus secreting columnar-cell carcinoma ”’, 

During this time, the patient was taking very little by 
mouth, and saline was given per rectum, to prevent dehydra- 
tion. By July 22 her haemoglobin had fallen from 99 per 
cent. on June 30, to 93 per cent. Six days later she was 
transferred to a surgical ward for operation for carcinoma 
of partial thoracic stomach with congenital hernia of 
stomach. Sodium Amytal gr. 3 was given at 9.15 p.m., 
after which she slept fairly well. A cocaine sensitivity test 
was carried out next morning. Stomach lavage and skin 
preparation were performed. Omnopen gr. 1/3 with Scopo- 
lamine gr. 1/150 was given at 7.30a.m. The operation began 
at 9.0 a.m, 

TWO STAGE OPERATION 

Laparotomy : Splenectomy was performed through a left 
para-medial incision, and the stomach was mobilised from 
below upwards, through the diaphragm. (The diaphragm 
was large, and allowed partial herniation of the stomach 
into the thorax.) 

Right Thoracotomy: The eighth rib was resected. The 
posterior mediastinum was opened and the growth mobilised. 
The upper third of the stomach and the lower inch and a 
half of the oesophagus were removed. Anastomosis was 


X-RAYS OF THORACIC STOMACH 


Above: March 1949, Barium swallow showing 
oesophagus and partial thoracic stomach 


Extreme left : November 1948. Barium swallow 
showed a large partial thoracic stomach with a 
congenital hernia of stomach 


Left : July 1949, X-ray shows a marked 

hold up of bavium at the cardiac orifice ; anda 

small filling defect ; X-ray suggests a short 

oesophagus with a stricture at lower end due 
possibly to a neoplasm 


[Miss Stoneham wishes to express her 
thanks to all who kindly helped her 
to record this case history} 


effected with interrupted silk sutures and catgut. Closed 
drainage of the thorax was commenced by a thoracotomy 
tube in the tenth intercostal space. Intravenous infusion 
was started, three pints of blood being given during the 
A Ryle’s tube was inserted and continuous motor 


operation. 
The patient returned to the ward 


gastric suction was started. 
at 1 p.m. 

The patient was in a very shocked condition, and the foot 
of the bed was elevated. Her pulse was 100, blood pressure 
100/82 mm. Penicillin 500,000 units was given intra- 
muscularly every four hours from 2 p.m., while streptomycin 
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0.5 grammes was given intramuscularly every six hours from 
5 p.m. Oxygen was administered by B.L.B. mask until 
6.0 p.m. The intravenous infusion was continued. At 3 p.m. 
Coramine 1.7 c.c. was given intravenously. Her pulse varied 
between 82 and 100 beats per minute. Respirations were 
20 to 30, and the blood pressure was 125/170 mm. Closed 
drainage of the thorax and gastric suction continued satis- 
factorily, and 80 ounces of intravenous fluids were given. 

The patient’s condition improved, and she had regained 
consciousness by 9.30 p.m. Morphine sulphate grs. 1/4 was 
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Intake and output record. The dotted line indicates output 


given at 2.15 a.m., and had the effect of allaying her restless- 
ness and pain. 

During that night her condition remained rather shocked 
and her blood pressure fell to 100/70. The closed thoracic 
drainage yielded 2 oz., and the gastric drainage 1 oz. 

First Post-operative Day. The next day the former treat- 
ment was continued. Dressings were renewed, and the 
wounds were found to be satisfactory. The patient had been 
passing urine normally; pressure areas were treated. She 
slept intermittently and at 2.0 a.m. she complained of pain 
in her left leg ; her pulse was weak. At 2.15 a.m. Coramine 
1.7 c.c. was given intravenously, and morphine sulphate 
gr. 1/4 was given hypodermically with good effect. Heat 
was applied to the left leg, and she did not complain of further 
pain. After this she slept well, and her conditien in the 
morning appeared to be improved. 

Second Post-operative Day. The thoracotomy tube was 
removed, but gastric drainage continued. She complained 
of epigastric pain from time to time, and this was relieved 
by intramuscular Pethidine 100 mg. That evening her 
pulse increased from 100 to 120 and her respirations were 
32 per minute ; at 10 p.m. her blood pressure was 70/45 mm. 
Her temperature was 99.6°F. A thorough examination was 
undertaken to ascertain the cause of the pain, and at 
11.45 p.m. a flatus tube was passed, with slight effect. 
Somnifaine 2 c.c. was given intramuscularly. At 2 a.m her 
blood pressure had fallen to 50/35 mm., her temperature 
had risen to 101.4°F., pulse 120, and respirations 32 per 
minute. The patient was re-examined and some blood- 
stained pleural fluid was aspirated from the left chest, being 
replaced by 100,000 units of penicillin. 

Third Post-operative Day. Between 3.30 a.m. and 6 a.m. 
oxygen was given continuously ; a pint of plasma was given 
intravenously, followed by one and a half pints of blood. 
At 6.0 a.m. morphine sulphate gr. 1/4 was given. At 8.0 a.m. 
she was still very shocked, and treatment was given to combat 
this. At 7.30 a.m. Coramine 1.7 c.c. was given into the drip. 
Her temperature was 100.8°F., pulse 122, and respirations 
32 at 6.0 a.m. At 8 a.m. the patient was asleep. During 
this day her condition improved. 8 oz. of fluid was aspirated 
from the chest in the morning, and 4 oz. in the afternoon, 
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penicillin 100,000 units and streptomycim 0.5 gm. replacing 
each aspiration. 

That evening there was some dyspnoea. The blood pressure 
ranged between 45/30 and 95/75. Blood, glucose and saline 
were continued intravenously. During the night her blood 
pressure ranged from 88/64 to 74/56. During this time the 
foot of the bed was elevated, and the patient’s head was 
supported on one pillow. 


Fourth Post-operative Day. There was little improvement 
during the day. At 8 p m. her blood pressure was 90/64 mm. 
Treatment was continued as before and the patient slept 
for long periods that night. 


Fifth Post-operative Day. There was some improvement, and 
the patient was nursed in a semi-recumbent position. A 
glycerine enema was given in the morning, and some blood 
and mucus were passed later in the day. Gastric suction 
yielded 234 oz. of mucus and clear fluid. 


Sixth Post-operative Day. The patient was comfortable 
throughout the day. Temperature was now 99.6°F, pulse 70, 
respirations 24 per minute at 6.0 p.m, Alternate thoracic 
stitches and some of the lower abdominal stitches were 
removed. Both wounds gaped slightly. The gastric suction 
was discontinued. A continuous gastric milk drip was 
set up and three pints of half strength citrated milk in 
24 hours was ordered. After 20 oz. had been given, she 
complained of severe abdominal pain, and the milk drip was 
stopped at 1.45a.m, At 2.45 a.m. 2 oz. of fluid was aspirated 
from the stomach. At 4.0 a.m. Pethidine 25 mgs. was given 
and the milk drip infusion was recommenced at 4.30 a.m, 


Seventh Post-operative Day. During the day the patient 
was more comfortable. 22 oz. of blood-stained fluid was 
aspirated from her chest ; the milk drip was continued 
at intervals, and a total of 20 oz. was taken in this way. 

Improvement was maintained during the next two days. 
Chemotherapy was continued. The remaining stitches were 
removed, and 20z. of water was given orally every hour. 

On the tenth post-operative day, the milk drip was 
discontinued, and she was taking half strength milk orally 
that evening. An X-ray of her chest was taken. 

The eleventh day was spent well, and the deep tension 
sutures were removed. The patient got out of bed for a 
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short time. The next day she stayed out of bed for half 
an hour. A glycerine enema was given, and the wounds 
were redressed and sprayed with penicillin powder She 
was gradually able to tolerate a light gastric diet. On the 
twenty-second day after operation she was discharged for a 
long convalescence. 
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NURSING TIMES, OCTOBER 7, 1950 


THE PRINTING OF THE NURSING TIMES (Continued from page 1023). 


There are eight people on the editorial staff of 
the Nursing Times including three nurses: the Editor, 
formerly a _ sister tutor, who deals particularly with 
matters of education and administration, and her two assis- 
tants, who have special qualifications in health visiting, ward 
teaching and management. A considerable part of their time 
is spent in visiting hospitals, nursing schools, clinics, special 
units, health departments and centres throughout the British 
Isles, and reporting meetings and conferences in this and 
other countries. 

All material for publication then goes toa sub-editor, who has 
the task of reading it before it goes to press. His jobis to correct 
grammar and spelling, verify figures where necessary, ensure 
a consistent style throughout each issue (do you realise how 
it is your College page always looks the same, or why you 
seldom find abbreviations in the journal ?); give the in- 
structions to the printer on the size of type to be used, the 
width of column and any special details, and finally to send 
the ‘ copy’ to the printers. 


Preparing for Press 

At the printers, Messrs. E.T. Heron & Co. Ltd., of London 
and Essex, the ‘copy’, which may be typed or written, first goes 
to the composing room to be set in type. This very skilled 
work is done in two phases on Monotype composing machines, 
The first operation takes place on the keyboard, resembling 
a large double typewriter, on which a spool of paper is 
perforated with a record of the ‘copy’ by depressing the 
keys as on a typewriter. The paper spool is then transferred 
to the Caster. On this the spool slowly unwinds and, 
pianola-fashion, the holes in the ribbon of paper control, by 
means of compressed air, the matrix-case which contains an 
impression of every character, figure and punctuation mark— 
255 in all. At each movement liquid type metal is pressed 
against the appropriate character, takes its impression, is 
cooled and drops into place, letter by letter and word by 
word, at an astonishing speed. The lines of type, all set to 
an equal predetermined length, are taken in long galley trays 
to a proofing press, inked up and a printed impression taken. 
Separate sets of these ‘ galley proofs’ then go to the author, 
to the editor, and to her staff and are read and corrected. 
All corrections are then collected together on one ‘ correlated ’ 
galley (or ‘ corgal’ for short) by the sub-editor, who makes 
a duplicate of it and sends it to the printer. 

The ‘ lay-out ’ sub-editor also has a copy of every galley 
proof and, having arranged with the editor the position of 
each item in the journal, cuts up a set and pastes the cuttings 
in page form on dummy pages, together with proofs of the 
blocks of the illustrations. He writes in the headings and 
‘cross heads’ (the sub-headings in the columns) indicating 
what size and sort of type is to be used. This paste-up then 
goes to the printer with the corrected galleys and shows him 
how the journal is to be ‘ made-up ’ into pages. Another job 
for the lay-out sub-editor is to prepare photos and drawings 
to go to the blockmaker, of which more later. 


A Page is Ready 

Back at the printers the galleys of type are corrected in 
accordance with the ‘ corgals’ and made-up into pages as 
shown in the paste-up. Page proofs are then pulled and sent 
back to the editor. These are corrected in the same way as 
the galleys, and when all is in order a set is sent to the 
printers marked ‘ Press’. A duplicate set is again kept in 
the form of a paste-up in the editorial office. 

The printer must then ‘ impose ’ the pages of type, and this 
is done on a flat stone-topped imposing table, or ‘ stone’. A 
forme of eight, sixteen or thirty-two pages of type is 
assembled and fitted in to a metal frame or chase, and locked 
securely in place by wood and metal strips and wedges— 
known as ‘ furniture’ and ‘ quoins’, 

Each forme, therefore, consists of thousands of separate 


pieces of type, all of which must be so accurately and firmly 
locked in position that no movement is possible, and no 
piece liable to be pulled out, even when subjected to the 
considerable pressure of suction exerted in the printing 
machine. 

Within the forme the pages must be so arranged, or 
imposed, that when the sheet is printed and folded there will 
be a sequence of pages in their correct order with each page 
the right way up. 

Before seeing what happens on the printing machine, the 
question of the advertisements and the illustrations should 
be considered. 

Advertising 

The advertisements, together with the ‘ business’ side of 
the journal, are dealt with by the publishers of the magazine, 
Messrs. Macmillan and Company, Limited. The advertise- 
ment Manager receives orders and ‘ copy’ for ‘ trade-ads’ 
and ‘small-ads’, and according to the number received, 
decides on the number of pages to be allocated to editorial 
material and advertisements. These vary week by week, 
but it is usually possible to establish the proportion of 
editorial matter and advertisements early in the week. 

The amount of routine work necessary to organise this 
constant influx of advertisements can be judged by the 
enormous number of ‘ small-ads’ that appear every week. 
These are of course invaluable to the nurses, keeping them 
informed of opportunities and important posts vacant. 
They average 700 or 800, covering over a thousand positions 
in all parts of the country. The process of preparing them 
for press is similar to editorial matter, but less elaborate. 
Page proofs are not used, and all checking and classifying is 
done at the printers. The most complicated part is ensuring 
that advertisements to appear for more than one week or 
fortnightly are held over and included in the following issues. 

No magazine could appear without its advertisements, and 
could never be sold without its sales organisation; when 
considering the more ‘ interesting ’ work, and when reading 
the magazine, we should not forget the people in the 
background who make it possible. 


Illustrations 


A journal like ours uses two kinds of illustrations: ‘line 
illustrations, which include diagrams, charts and drawings; 
and ‘half-tone’ illustrations, which are reproduced from 
photographs. They both come under the heading of 
“process engraving’ and are both used in ‘letter press’ 
machines, together with ordinary type. Some magazines use 
different means of reproducing their pictures, for example, 
photogravure or lithography, but that need not concern us 
here. Also, as we have only space to deal with one sort of 
reproduction we will take the more interesting: half-tone. 

We left the ‘ lay-out’ man preparing photographs for the 
‘ block-maker’. To do this he has to state the actual size 
he wants the reproduction to be, mark up the areas on the 
print he does not want included, and indicate any parts of 
the photograph particularly in need of ‘ touching-up’. This 
‘original’ then goes to the blockmakers (Messrs. Swan 
Electric Engraving Company, Limited) whose job it is to 
manufacture a ‘ block’, of the same thickness as a piece of 
type, that can take its place in the forme with the text of 
the magazine. 

The original is first of all touched-up and squared up by a 
highly-skilled artist. It is then placed on a board and 
photographed, under very powerful arc-lamps, by a huge 
camera on wheels that can focus down to the size indicated 
by the ‘lay-out’ man. Interposed in the camera between 
the lens and the negative is a glass screen, consisting of two 
pieces of glass, one with vertical and one with horizontal 


(Continued on page 1039) 
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lines, placed together. This is known as a ‘line screen’ 
and has the effect of breaking up the image reproduced on 
the negative into tiny dots. Each dot will be larger or smaller 
according to the variations of light and, shade in the original 
photograph. The closer the lines on the line screen are 
together the more numerous will be the dots and the greater 
will be the variation in light and shade. It will be seen that 
on rough, porous paper very fine dots will be lost and 
distorted; therefore the better the surface of the paper, the 
finer the screen that can be used. Screens vary from 55 to 
200 lines to the inch. On the ‘coated’ paper in our art 
supplement we are able to use 120 screen blocks, but on the 
other pages we use 100 screen. The dots on most reproduc- 
tions can quite easily be seen with the naked eye. 


Making the Block 


The next step is to render this negative down on to a sheet 
of copper, in order to get a printing surface. This is a 
highly skilled and technical process. First, the piece of 
copper is made sensitive to light, by coating it with a mixture 
of glue and ammonium bichromate. Then the negative is 
pressed on to it and exposed under a powerful arc lamp. 
Light penetrates through the transparent area surrounding 
the dots, causing a chemical reaction on the glue under those 
dots. Thus, when the plate is washed in water only the glue 
not exposed to light washes off. This means that every one 
of the dots we first saw on the glass screen is now reproduced. 
on the sheet of copper. They are made visible with dye and 
the plate is held over a gas jet. This carbonises the glue into 
an acid-resisting enamel. A certain amount of detail has 
obviously been lost in all these processes and it is now the 
job of an etcher to rectify this with the original in front of 
him, until it is as exact a reproduction as can be obtained. 
The plate now goes into an acid bath which eats away the 
metal between the dots (which are protected, by the enamel) 
leaving them standing out in relief. It is easy to see that any 
inaccuracy, such as a too long immersion, would spoil the 
whole effect. All that remains to be done now is to trim the 
plate and mount it on wood, so that it will fit beside the 
printer’s type. A ‘ pull’ is run off and sent to the editorial 
department to be stuck on to the paste up page and the block 
is sent to the printers. 


The Journal is Printed 


When a printer talks of ‘ putting to bed ’ he is not referring 
to a patient, but to putting the forme of type to be printed, 
correctly in place on the ‘ bed’, or base, of the printing 
machine. For the Nursing Times this occurs each 
Wednesday. Throughout the previous week the long process 






of preparation has been going on, and the last page proofs 
are ‘ passed for press’ some time during Wednesday after- 
noon. From then until Friday there will at the printers be 
a continuous and coordinated process of printing, folding, 
inserting, wire-stitching, trimming, bundling and despatching 
—all with a well-organised and smooth efficiency. There are 
several types of printing machines—from the tiny jobbing 
platens to monster rotary newspaper presses, but here it is 
only necessary to mention the flat-bed cylinder machines on 
which the text of the Nursing Times is printed. Each sheet 
of paper is carried into contact with the inked forme of type 
by a revolving cylinder and thus an impression of the type 
is printed on the paper. But before this can happen the 
machine and the forme must be ‘ made ready’; the cylinder 
must be properly ‘ packed’ so that the correct pressure is 
exerted on all parts of the forme, which will mean a good 
evenly printed sheet, clear and readable. The machine-bed 
holding the forme moves rapidly, backwards and forwards, 
and it is a marvel of engineering skill how the heavy bed 
moves to and fro without any jerking or vibration as it 
smoothly halts at each end of its run and then reverses. As 
the forme passes under the inking rollers, ink is deposited on 
the surface of the type. The ink is then transferred to the 
paper on the return journey as the forme moves under the 
revolving cylinder around which is held the sheet of paper. 
The paper is fed into the press sheet by sheet from the feed 
board, either by compressed air machinery, or by hand, and 
is delivered printed at the other end. The sheet will only be 
printed on one side and will be put through again for a 
further forme to be printed on the other side. Some machines, 
known as ‘ Perfectors’ print both sides of the paper in 
successive operations during one ‘ cycle’ of the machine. 

Machines now rapidly fold each sheet into what is known as 
a ‘section’ and different sections will be coming simul- 
taneously from various machines, and must be brought 
together, with the cover, and art supplement, if any, to make 
up the complete journal. The various sections are inserted 
by hand one into the other and then into the cover, after 
which they are wire-stapled by machine. The edges of the 
journal are then trimmed by a power-operated guillotine and 
the journal is finished. All that remains is to pack the copies 
and despatch them. 

Back in the editorial offices the editor will be deciding on 
the contents of the next issue, the sub-editor will be starting 
on another pile of manuscripts, news will be coming in and 
journalists will be writing articles—a never-ending cycle. 
Word will be received from the printer that the journal 
has gone to press—and all energies are then concentrated 
on next week’s Nursing Times. 


NURSE CAVELL—pDawy, octoser 12 


Born on December 4 at Swardeston, Norfolk, Edith 
Louisa Cavell entered the London Hospital thirty years 
later as a probationer. In 1907 she was appointed the first 
matron of the Berkendael Medical Institute, Brussels. 


When the first world war broke out the Institute became 
a Red Cross hospital and many soldiers, French, British, 
Belgian and German had cause to thank Miss Cavell for her 
skill. She nursed men of all nations with the same devoted 
care, 

But meanwhile, at a large chateau near Mons, Prince 
Reginald de Croy was sheltering lost and wounded Allied 
soldiers and smuggling them away to Brussels. Once there, 
the men were taken to the houses of various sympathisers, 
including Miss Cavell, and hidden again. Then, with money 
given them and guides provided by a certain Phillippe 
Baucq, they were led to the Dutch frontier, where they could 
make their way to the allied lines. 

Then the Germans struck. On August 5, Edith Cavell 
was arrested. She admitted that she had taken part in 
sheltering some 200 allied soldiers and had passed them on, 





through the organisation, to the Dutch frontier. A court- 
martial was held on October 7 and 8 and Miss Cavell, and 
M. Baucq with three others were sentenced to death. But 
for Nurse Cavell’s own admissions, made after nine weeks 
solitary confinement, it is unlikely she would have been 
found guilty of a capital offence. 

The three minor offenders were later reprieved and 
desperate efforts were made by Mr. Brand Whitlock, United 
States Minister to Brussels, and other influential people, to 
obtain Miss Cavell’s reprieve also, But they proved fruitless, 

At dawn on October 12, Edith Cavell and Phillippe Baucq 
were shot by a firing squad. 

“ Patriotism is not enough ” she told the British chaplain 
present, ‘“‘ I must have no hatred or bitterness for anyone.” 

After the war her body was taken to Norwich Cathedral 
and a national memorial service was held at Westminster 
Abbey. Edith Cavell’s statue stands opposite the National 
Portrait Gallery in London and on October 12 every year, 
nurses from the London Hospital lay a wreath there in her 
memory. 
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THE INVENTION 


HE manufacture and use of spectacles is taken by most 
people as a matter of course, but it has quite an interesting 
history behind it. The use of spectacles presupposes the 

knowledge of the manufacture of glass. Although there are many 
legends founded on local patriotism, no one knows where or when 
glass was first produced. Pliny, who was a born gossip, says with 
possible truth that it was an accidental discovery of the 
Phoenicians, who found a glass-like substance under their cooking 
pots when these had been supported by blocks of natron. The 
fusion by heat of impure sodium carbonate may have started the 
search for something better and more transparent. Perhaps 
rock crystal was known before glass. Anyway, the manufacture 
of glass is of very ancient date. Wall paintings at Ben Hasan, 
in Egypt, supposed to date from the XVIII dynsasty (1583-1375 
B.C.), Show details of glass blowing; so the manufacture of glass 
must have been known long before that date. There are many 
references to it in the Bible, and articles made from it were 
common in Roman times. 
The Origin of Spectacles 

The invention of spectacles, though not quite certain, is less 
legendary. Mythology has accredited St. Jerome (340-420 A.D.) as 
their originator and this may account for the fact that one of the 
oldest representations we have of them is in a picture of this 
saint, by Ghirlandajo, in the church of Ognissanti at Florence. 

In Roman times Pliny clouds the issue by writing that ‘‘ Nero 
princeps gladiaiorum pugna spectabat zmaragdo.’’ The word 
7maragd means emerald, and this has been taken to mean that 
Nero watched the gladiators using a sort of lorgnette. But we 
have no evidence even that he was short-sighted. Now myopia, 
as short sightedness is called, was well known to the Romans, as 
it diminished the value of slaves, but they had no way of over- 
coming it. ; 

China, too, has been cited as the place of origin of spectacles, 
but this is certainly untrue. It is far more likely that spectacles 
were first introduced into the far East by the Dutch in their 
trade with the Spice Islands of the Eastern Archipelago. 

Magnifying glasses or articles which acted as such were known 
to Seneca, for he mentions glass bowls full of water magnifying 
things; and Pliny says that physicians used them for burning, 
and marvels that cold water could produce heat, 

Undoubtedly to Roger Bacon, mathematician, physicist, 
astrologer, chemist and physician, belongs the credit of being 
the first to apply the magnifying glass to a practical purpose. 
When discussing segments of spheres, he notes that letters and 
small objects became magnified when looked at through them. 
‘ For this reason such an instrument is useful to old people and to 
those of weak sight, for they can see any letter, however small, 
if magnified enough.” But it was not spectacles as we now 
understand them that Bacon had in mind, it was their fore- 
runner the reading glass or loupe, which was held close to the type. 

It is evident they were invented towards the end of the 
13th century, as quite early in the 14th there are 
references tothem. A town in Northern Italy, probably Florence 
or Pisa, saw their birth. ; 

The first medical reference we have was by Bernard de Gordon, 
(1285-1307) a reputed Scotsman, the professor of medicine at 
Montpellier (the ‘Gordon’ part of his name is possibly derived 
from the town of Gourdon near-by). He was the author of the 
famous Lilium Medictnae and recommended a collyrium of such 
strength ‘‘ that it will enable those whose sight is weak from old 
age to read without the use of glasses’, He evidently disliked 
the use of glasses. He called them ‘ Oculus Berellinus’ because 
they were first made of ‘a smoky stone’, (berillus) from which 
is derived the modern German word Brillen and the French word 
besicles (bericles). Arnold of Villanova (1235-1312) called them 
‘ Vitrea vocata consptcilia.’ Guy de Chauliac (1300-1370) in his 
Chirurgia Magna 1563 recommended their use if collyria failed. 


The Inventor 
It is impossible at this date to say with certainty who was the 
first to introduce the use of spectacles, but in all probability it 
Francisco Redi (626-94) 


was Salvino d’Armato of Florence. 
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OF SPECTACLES 


by DUNCAN C. L. FITZWILLIAMS, C.M.G., M.D., F.R.C.S. 


of Arezzo, Professor of Medicine at Pisa (who exploded the idea 
of life starting spontaneously in decaying matter), when writing 
to a friend in 1676 said he had in his possession a manuscript 
dated 1299 in the preface of which was the following quotation; 
‘I find myself so oppressed by years that I no longer have the 
strength to read or write without the glasses known as spectacles, 
lately invented for the comfort of the poor old souls who have 
become weak-sighted”. He further quoted from a sermon 
delivered by Fra Giordano da Rivalto, February 23, 1305; 
“It is not yet twenty years that the art of making spectacles was 
invented; this enables good sight and is one of the best as well 
as the most useful of arts that the world possesses ’’; and the 
writer added that he had himself seen and conversed with the 
inventor, who was either Salvinc or the Dominican Friar Alessandro 
da Spina who died in 1313. Fra Giordano lived in the same 
monastery as Fra da Spina who was a Dominican monk of St, 
Catherina at Pisa. Redi obtained in 1648 from a manuscript in 
this monastery two references to da Spina. The first was a 
notice of his death in 1313, two years after that of Fra Giordano; 
it read as follows: ‘‘ Brother da Spina, a modest and good man, 
had the capacity to make things he had seen or of which he had 
heard. He made glasses and freely taught the art to others, 
Glasses had been previously made by someone else who, however, 
would not say anything about them’. The second reference 
was to the same effect and contrasted the secretiveness of the 
original inventor with the praiseworthy conduct of da Spina who 
readily communicated the art of making them to all who would 
learn. Thus we find the modern idea of the universality of 
science upheld at this early date. We now come at last to the 
person who is supposed to be the original inventor who is presumed 
to be Salvino d’Armato. The original tombstone over his grave 
was removed from the church of St. Maria Maggiore in Florence 
and placed in the chapel of the Virgin Mary for better preserva- 
tion, together with a portrait sculpture, it reads : 

QUI DIACE SALVINO D’ARMATO DEGLI ARMATI DI 

FIRENZE INVENTOR DEGLI OCCHIALI 
DIO GLI PERDONI LE PECCATA 
ANNO D. MCCCXVII. 

“Here rests Salvino d’Armato of the Armati of Florence, 
inventor of spectacles. God pardon his sins, A.D. 1317.” 

It is urged by the antiquary Domenico Manni that Salvino 
d’Armato was the secretive inventor referred to in connection 
with da Spina. 

Early Spectacles 

The oldest spectacles known are a pair in the Museum at 
Nuremburg. They belonged to a scholar of the Renaissance 
period, one Willibald Pirkheimer (1470-1530). Another pair of 
equal age is in the Wartburg. They consisted of two large 
circular lenses connected together by a rigid nose piece, and had 
to be held to the eyes by the hand. The oldest painting (1352) 
depicting them is by Di Modena and shows them to be like this. 
Next a hinge was introduced, and they were made to grip the 
bridge of the nose like sugar tongs, but must have been much tod 
heavy and clumsy to have remained in place without assistance. 
At this time they must have resembled our pince nez rather than 
what we now call spectacles. Savanarola suggested tying them 
behind the head with tape. We know that the Chinese fastened 
them to the hat. The ear rails were then added but these at 
first only made them heavier and more liable to fall off. It was 
not till near the end of the 18th century, when the ear rails were 
curved round the ears and the whole instrument became lighter, 
that they could really be kept in place without being held. 

Their Welcome 

The medical profession as a whole did not welcome the invention 
as one would have expected it to; the innovation was altogether 
too revolutionary for its conservative mind. The German 
surgeon George Bartisch (1335-1606), who gave an excellent 
review of the Renaissance eye surgery, speaks scornfully of 
spectacles; he cannot understand how an eye which does not 
see well could possible see better by having a glass put before it. 
He does mention the visors which were perforated and used in 
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cases of strabismus to try and correct the squinting eye; they 
were a kind of spectacles fastened to the head originally recom- 
mended by Paul of Aegina (625-690). Even as late as the early 
19th century serious doubts were expressed about the use of 
glasses by oculists of the eminence of Beer, who believed they 
might have a weakening effect upon the eyes. Weller, in his 
widely read text book, advised against the use of concave glasses 
if the eye was to be saved from deformity, and be useful after the 
age of forty. He was supported in this view by Sichel in his 
yolume on spectacles in 1848. 
Depicted in Old Paintings 

Very different was the attitude of the public, for they found 
at once the relief given by the most primitive glasses. They 
soon became popular and numerous references are found to them 
early in the 14th century. Artists advertised them by affixing 
them to the biblical subjects they were painting so frequently 
at that time, and Saints were supplied with these fashionable 
instruments. The picture of St. Jerome, has already been 
mentioned, but they were even shown in the Garden of Eden. 
They are to be seen in Jan van Eyck’s Madonna at Bruges in the 
hand of the donor Georg van der Pale, and in a woodcut in 
Sebastian Brand’s ‘ Narrenschiff ’ (1494); in Martin Schongauer’s 
engraving of the death of Mary; in the Altar piece of St. Jacob’s 
Church at Rothenburg an der Taube; and in an illuminated 
manuscript in the library of the University of Prague showing 
the investiture of the Elector of Brandenburg, 1417. Here they 
give the Elector the appearance of a Chinese Mandarin. Spectacles 
were frequently referred to in documents at this period, and 
bequeathed in wills as articles of some value. Pope Leo X is 
depicted about 1517 by Raphael as holding the first spectacles 
with concave lenses. 
If the medical profession did not take much interest in the 


DOME OF DISCOVERY 


One of the most extraordinary buildings ever built in Britain 
is puzzling passers-by at the Festival of Britain site on the south 
bank of the Thames. 

A huge dome, 365 feet across, is supported by incredibly slender 
girders. It is one of the boasts of the exhibition that it will bring 
Britain up to date in building methods after ten years standstill 
during the war. Certainly this Dome of Discovery, the largest 
dome in the world, is making even builders stare. 

When the exhibition opens the dome will contain an interesting 
series of exhibits showing British pre-eminence in discovery and 
exploration. This will cover not only the spectacular discoveries 
of continents and trade routes, but also the far-reaching explora- 





ing the size of the Dome 
The Royal Festival hall is on the opposite side of the 
Hungerford railway bridge 


A model of the South Bank exhibition site shou 


of Discovery. 


tions of Newton, Darwin, Faraday, Thomson and Rutherford, 
to name just a few who explored the nature of the universe, 

At the Outer Space section visitors will be able to transmit 
messages to the moon and see, perhaps hear, them reflected back 









invention at first, neither did it bother to have them fitted to 


The patient was usually advised to go and 
choose the pair that he thought suited him best. The itinerant 
charlatan had very little use for them either, unless he was 
interested in their sale. They were usually to be bought at 
apothecary’s shops, though the vendor often knew nothing 
about optics. At first the range of choice was not large, though 
some knowledge of the making of lenses of different strengths 
must soon have been acquired. They were roughly graded as 
suitable for different ages. There were glasses for old sight, 
short sight, and for what was termed ‘ old sight in young people’. 
In addition there were strong lenses suitable for people who had 
had cataract and had the lens destroyed by couching. Astigmat- 
ism was unknown till 1801 when the very learned Thomas Young, 
the Quaker, (1773-1829) discovered it in his own eyes, and Sir 
George Airy introduced cylindrical lenses to counteract it in 
1827. 

Owing to the poor reception by the medical profession to the 
use of spectacles, the first book published on the subject was 
written by a layman, a Spaniard named Benito Daza de Valde’s, 
of Seville—a “ licentiate and notary of the Inquisition in the 
City ’’—in 1623. The volume was illustrated. He must have 
had some knowledge of sight testing because a table for this is 
given, as well as the recommendation for the use of glasses for 
those who have been couched for cataract. The next book was 
produced by one of the faculty Carlo Antonio Manzini of Bologna 
in 1660. 

In the 19th century the manufacture of spectacles made 
enormous strides and the modern form with which we are all 
familiar made its appearance. What the future holds remains to 
be seen, and though we may think we have exhausted 
possibilities, we shall probably find ourselves undeceived. Science 
never stands still. 


suit the patient. 


a Ad ~e . 

. e = ’ 

aL Poe 

tT ey 
4 


wm ut--- 





The Dome during construction; the arch ribs are ready support the 


aluminium roof. Note the slender girders which support the dome 


to the earth in a few seconds. The transmitter for this will be a 
radio telescope, with a thirty-foot diameter aerial, set on the top 
of the Shot Tower nearby. Another section will show, in a simple 
way, the structure and nature of matter. 

Of more particular concern to nurses will be the section dealing 
with British possessions overseas and the measures taken to 
combat diseases there, so that such areas could be developed. 
Also the latest X-ray equipment will be on view, and an exhibi- 
tion showing the growth of nursing in Great Britain. 

Physics; chemist land discovery, survey and cultivation; 
Polar exploration with the latest snowmobile; navigational aids 

] 


at sea which have transformed shipping; biological research and 


the study of the living world; the sky and meteorlogical research 
and the radio waves which dart about it; and the Universe beyond 
which we are so determined to probe ; these will be some of the 


engrossing subjects on display. 
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STUDENT NURSES 
ASSOCIATION— 
REPORTS FROM 
SCOTLAND 
STRACATHRO HOSPITAL, 
BRECHIN 


It is nearly four years since this unit was 


formed, and it continues to grow from 
strength to strength 
One female and two male nurses were 


sent as representatives to the St. Andrews 
Conference from March 24 to 28. On their 
return they gave us a very interesting 
account of their activities. 

We sent four delegates to the annual 
general meeting in London, two male, 
and two female. A comprehensive report 
was given by one of the male nurses. 

On Saturday, May 29, members of the 
Central Representative Council met here, 
and after business was concluded they were 
shown round our hospital and training 
school and entertained to tea and supper. 
There was also a social evening with 
musical talks on classic and jazz, given 
by two of our Student Nurses, with the 
aid of gramophone records and a radio 
pick up apparatus. 

We also sent four nurses to Manchester 
to compete in the Marion Agnes Gullan 
Contest. In this, our team were beaten 
by the Royal Salop Infirmary, Shrewsbury. 

On September 13, we held a sale of 
work which was opened by our President, 
Miss Macnaughton, who was presented 
with a bouquet by one of our young patients. 


‘DUNFERMLINE AND WEST FIFE 
HOSPITAL 

Our activities for 1949 finished on a very 
happy note when Miss Gilroy, one of our 
student nurses, won the Greig Cup for 
Scotland. She also competed in London 
for the Cates Shield but was unfortunately 
unsuccessful. 

Miss Nicoll, the Scottish Area Organiser, 
gave us a very interesting talk on the 
founding of the Student Nurses’ Association, 
also our relation with the Royal College of 
Nursing. In the course of our activities we 
had a sale of work, and raised the sum of 
£48 4s. 0d. We donated the Royal College 
of Nursing new headquarters in Edinburgh 
with a tea trolley, two dozen teaspoons and 
six linen traycloths from the proceeds. Two 
of our nurses made the presentation. 

Early this year we had a Beetle Drive. 
A summer dance which was held in the 
Nethertown Institute. 

Our annual tour 
mystery tour. 


WEST FIFE INFECTIOUS 
DISEASES HOSPITAL, 
DUNFERMLINE 
In February the new committee was 
elected, and in March there was an election 
of our representative to attend the St. 

Andrew’s conference. 

On their return from the conference our 
representatives gave an enjoyable detailed 
report. Our most recent members all 
hope to attend a conference at some time 
or other during their training. 

The proposed whist drive was held on 
May 30 when 100 players took part. 
After two hours’ play tea was served. 

A mystery bus tour was held on June 19, 
we found we went en route to Kincardine, the 
outskirts of Edinburgh, then returned. 


was an _ enjoyable 


At this meeting it was decided to hold 
fortnightly meetings. 
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Some of the student nurses of Dr. Gray's Hospital, Elgin, at the Cafe Chanton and sport 
aflernoon (See veport below ) 


nurses 


In September a team of six 
Hos- 


competed against the West Fife 
pital, Dunfermline, in a spelling bee. 


THE ROYAL INFIRMARY, 
EDINBURGH 


Throughout the summer we held a series 
of flanne] dances which were well attended 
and greatly enjoyed. 

We competed for the Scottish Inter- 
Hospitals Challenge Cup and succeeded in 
beating Glasgow Royal Infirmary. 

A report on the Annual Student Nurses’ 
Association Conference in London was 
given by our two representatives. Also at 
this meeting there was a debate on The 
Best Things in Life are Free. 


THE ROYAL HOSPITAL FOR 
SICK CHILDREN 

A very entertaining Burns’ Supper was 
held in January which many of our English 
nurses attended. 

In April we held a successful dance for 
our funds. 

In July, our annual Garden Fete, held 
in the hospital grounds, realised over £70. 
Gifts of money were sent to the Nurses 
Benevolent Fund and to the Nurses’ 
Memorial Fund. 

We hope our newly raised funds will be 
used during the next year to help to provide 
some recreational equipment. 


DR. GRAY’S HOSPITAL, ELGIN 


Throughout the summer months, our 
main activity has been that of the use of 
our bathing hut, at Hopeman, some little 
distance away. This hut belongs to us, and 
stands on the main shore, enabling many 
of our unit to spend happy hours by the sea, 
smelling the fresh tang of the air, and 
feeling the sun on our faces. Inside, the 
hut is furnished with everything from the 
essential wall mirror, to the salt cellar; 
outside, it is freshly painted and repaired, 
and deck chairs are handy for those who 
just want to lie in the sun. If we want to, 
we can cook meals on a primus stove. 

We held a Cafe Chanton and sports 
afternoon on June 29, to raise funds, and 
found that we had got £45. We were very 
lucky in having sunshine for that afternoon 
which added to the enjoyment of having a 
fortune teller, refreshment stall, various 
other stalls, and drinking tea on the 
terrace, while a gramophone played music in 
the background. We would like to thank 
matron and all other non-members of the 
unit for their very kind help and co- 
operation in this event. So that we shall 
always remember what happened on June 
29, 1950, a cinematograph record was made 


ROYAL HOSPITAL FOR SICK 


CHILDREN, GLASGOW 

Looking back over the year we, in our 
Unit, see that we have been active, 
particularly in the winter, although our 
meetings have been somewhat irregular 

At one of the first meetings it was 
suggested that we begin a keep-fit and 
dancing class. From this idea followed a 
very enjoyable informal dance held in the 
lovely sitting room of our nurses’ home. 
Next we planned a table tennis tournament 
which became a succession of rather 
hilarious friendly games. 

At Christmas time we were all very busy 
making toys and decorations for the 
children, and presents for our friends. A 
committee of student nurses helped to run 
our annual “ Christmas Ball’’ which was, 
as usual, very much appreciated. 

After the New Year the Dramatic Group 
gave a splendid performance of Mystery 
Cottage a one-act play. This was one of 
the highlights of our year’s activities. 

The hospital photographer, Mr. Evatt, 
ran a film show for this unit, to which 
student nurses from other hospitals were 
invited. ‘‘ Frieda ’’ starring Mai Zetterling, 
and a Mickey Mouse cartoon, were shown. 

The matches for the Scottish Hospitals 
Lawn Tennis Challenge Cup aroused great 
enthusiasm among our tennis players and 
we did enjoy our matches against the Royal 
Infirmary, Falkirk, and the semi-final at 
the Crichton Royal, Dumfries. 

Each meeting has ended with tea and the 
playing of records from the Music Club’s 
Record Library. 

In conclusion we must express our very 
sincere thanks to Miss Sambrook, Secretary 
of the Student Nurses’ Association and to 
the Royal College of Nursing, for the help 
and encouragement we have _ received 
throughout the year, and the unforgettable 
conference held in St. Andrews. 


STIRLING ROYAL INFIRMARY, 
STIRLING 

A whist drive in aid of the Nurses’ 
League Fund was held on February 17, 
when the substantial sum of £34 was raised. 
On May 14 a dance, organised by our 
members, was held in the Plaza, S@rling, 
when {20 was raised - we also had several 
small whist drives .com which {9 was 
collected. All this money went towards 
our garden fete. This was held on June 
21. Although the weather was not 
good, the sum of over {£300 was raised. 
The money raised was in aid of The Benevo- 
lent Fund for nursing., the Erskine Hos- 
pital, and the Amenities Fund for the 
Stirling Royal Nurses. 
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Speech Making Contests 
LONDON AREA 


The contest was held on September 27 in 
the student nurses’ sitting room at the 
Nurses’ Home of the West London Hospital. 


The adjudicators were Miss Marjorie 
Gullan, President of the Speech Fellowship, 
Founder and Conductor of Glasgow and 
London Verse Speaking Choirs and Lecturer 
in Speech Training at the London 
University; (Miss Gullan is the sister of 
Marion Agnes Gullan, of sister tutor fame), 
Miss A. Thomas, headmistress of Maidstone 
Technical School for Girls, and the Reverend 
R. C. O. Goodchild, General Secretary of the 
Student Christian Movement in Schools. 





Mrs. Seears presenting the cup to Miss 

J. Greig of the Middlesex Hospital at 

the London Area Contest. Miss M. E. 

Craven, Matron of the West London hospital 
is behind 


There were ten competitors, the subject 
being The Art of Conversation. Miss J. 
Greig, of the Middlesex Hospital, won the 
Gordon Sears Cup, presented by Mrs. Sears 
Miss M. H. Harle, Albert Dock Hospital, 
was second, and Miss M. Lewis of Mile End 
Hospital third. 


Miss Greig’s speech was original and 
tinged all through with quiet humour. The 
points she brought out were: to Stop, 
Look, Listen,’ the importance of using the 
word ‘ You’ instead of ‘I’, and give the 
other fellow a chante to speak, thus 
increasing one’s reputation as a conversa- 
tionalist by being a brilliant listener. 


Dr. Gordon Sears entertained the 
audience, until the winner of this cup was 
declared by the three judges who gave 
helpful and humorous criticisms of the 
competitors. 


Tea was then served, making a grand 
finale to the afternoon. 


EASTERN AREA 

Subject matter, originality in presenta- 
tion, expression of the voice, and the 
general effect created, were the points 
judged in the student nurses speechmaking 
contest of the Royal College of Nursing, 
which was held at the West Middlesex 
Hospital, Isleworth, and Miss Hellier, one 


Right: Miss D. V. Roxby, St. Helier 
Hospital, Carshalton, winner of the Eastern 
Area Speech Making Contest, holding the 
Cup with the other competitors from the 
Eastern Area 





Student Nurses 


of the judges gave some candid criticisms 
with great humour. 

The Psychology of Uniform, the subject, 
was far from an easy one to speak on, but 
originality in approach was lacking. To 
many of the competitors, uniform meant 
only the wearing of a compelling dress; few 
thought of the effect that uniform had on 
the mind of the wearer. The winner, Miss 
D. V. Roxby, of St. Helier Hospital, 
Carshalton, made this point clear when she 
said that uniform gave a satisfaction to the 
person wearing if, but did it give her 
personality ? It was the voice, the attitude, 
and the expression that counted. Provided 
uniform did not impede the wearer from 
maintaining a balanced outlook on life it 
could cause no harm Miss Roxby was 
commended by the judges for her choice of 
phrases and the pictures they brought to 
the minds of the audience 

The second place was won by Miss P 
Walter, from the Stamford and Rutland 
General Hospital, Stamford, who said that 
though the sight of a uniform demanded 
respect and created an impression of 
glamour, it rarely gave the impression of 
the hard work that had been done to entitle 
the proud wearing of it Miss Walter felt 
sure that the sight of a nurse’s uniform 
could bring comfort and dispel fear and 
uneasiness in the beholdes 

A student from the West Norfolk and 





Kings Lynn General Hospital, Miss R. K. 
Munzing, who gained the third place, said 
that uniform was a link that could join 
people together and enable all classes to 
meet on equal terms. 

The judges in the contest were Miss V. M 
Crocker, matron, Mile End Hospital; Miss 
M. Hellier, L.A.M., A.T.C.L., L.G.S.M., of 


the Abbey School of Speakers. Miss 






























Jane Gordon, author and journalist, who 
was formerly on the staff of the Datly 
Telegraph presented the Colin Cup. In 
the morning the competitors had enjoyed 
a visit to Syon House, the home of the Duke 





Above: M ]. McClintock of the Mus- 
grave Park Hospital, Belfast ho won the 
Northern Iveland speech- 

’ niest is herve 

ing the Cup 


M archioness 

f Londonderry. 
left is Brigadier 
Fraser the eminent 


ist } won 
2 i hla ) the 
Poster Cow 
and md place 
nodeling com- 
petition 
of Northumberland, while the« matron 


of the West Middlesex Ho pital, Miss 
4. M. D. Leslie and her staff acted as 
hostesses throughout the day 


Further reports and pictures of speech 
making contests will appear in later issues 
of the Nursing Times 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretory, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretories 


College Announcements 


Branches Standing Committee 


The quarterly meeting of the Branches 
Standing Committee will be held on 
Saturday, October 28, at 10 a.m., at the 


General Hospital, Nottingham, by kind 
invitation of the matron, Miss M. C. 
Plucknett, Chairman of the Branches 


Standing Committee. Resolutions for 
discussion are : 

(i) Instruction in the principles of 
Whitleyism and Joint Consultation (South 
Western Metropolitan Branch) ; 

(ii) Prices of materials used for nurses’ 
uniforms (Belfast Branch) ; 

(iii) Annual subscription: consideration 
of retired members (Edinburgh Branch) ; 


(iv) Sub-Committee of the Branches 
Standing Committee for emergency 


measures (Edinburgh Branch); 

(v) Production of a College News Letter 
(Weston-super-Mare Branch) ; 

(vi) Elections to Council: representation 
(Birmingham Branch) ; 

(vii) Ministry of Labour : appointment of 
non-nurses to interview nursing personnel 
(Coventry Branch) ; 

(viii) Membership of the College for State- 
registered Sick Children’s Nurses (Sheffield 
Branch). 

A limited amount of hospitality is avail- 
able for Branch representatives travelling 
long distances, and application should be 
made to Miss H. M. Lowe, City Hospital, 
Hucknall Road, Nottingham as soon as 
possible before Monday, October 16. 


Public Health Section 


Industrial Nurses Discussion Group within 
the Birmingham Branch.—There will be a 
meeting on October 11 at 6.30 p.m., at the 
Red Lion Hotel. 


Industrial Nurses Discussion Group within 
the North Eastern Metropolitan Branch.— 
The next meeting will be held on Tuesday, 
October 10, at 6.15 p.m. at May and Baker 
Ltd., Dagenham, when Dr. H. Wyers, 
M.A., M.S., D.I.H., will speak on Pests and 
Insecticides. Travel divections: Train to 
Dagenham East Station; factory is opposite 
the station. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the South Eastern Metropolitan 
Branch.—A general meeting will be held on 
Thursday, October 12 at 7.15 p.m., at 
Lewisham Hospital, S.E.13, to be followed 
by a talk by Miss Knight, Eastern Area 
Organiser on her work. 


Branch Notices 


Blackpool Branch.—An important meet- 
ing will be held on Monday, October 9 
at 7 p.m. to discuss the new College annual 
subscription, and the Branches Standing 
Committee Meeting agenda. To be followed 
at 8 p.m. by a Film Show to be given by 
the Central Office of Information, in- 
cluding among other films Myra Hess. 


Buckinghamshire Branch.—A quarterly 
meeting of the members of the Buckingham- 





shire Branch will be held on Saturday, 
October 14, at 2.30 p.m., at the Public 
Health Centre, Burlington Road, Slough, 
when the agenda for the Branches Standing 
Committee will be discussed. 


Bradford Branch.—A general meeting 
will be held on Monday, October 9 at 6.45 
p-m., at 48, Market Street. 


Cambridge Branch.—Please remember 
Friday, October 13, when there will be 
an open meeting at 6 p.m. at Addenbrooke’s 
Hospital, Cambridge. Miss Knight, East- 
ern Area Organiser will speak on The 
Educational Fund Appeal. Members are 
asked to bring their friends. 


Carmarthen Branch.—A general meeting 
will be held on Saturday, October 14 at 
3 p.m., at the West Wales General Hospital, 
Carmarthen, preceded by a meeting of 
the Executive Committee at 2.15 p.m. 


Cardiff Branch.—A business meeting 
will be held on October 12 at 7.0 p.m., at 
the Cardiff Royal Infirmary, to discuss 
the agerda of the forthcoming Branch 
Standing Committee meeting. Will all 
members make a special effort to attend. 


Croydon and District Branch.—A short 
meeting will be held before the Orthopaedic 
Quiz, on Thursday, Oct. 12 at 7.30 p.m. at St. 
Heliers Hospital, Wrythe Lane, Carshalton. 
The quiz will be held at 8p.m. Quiz Master, 
who will also answer questions on Ortho- 
paedics is Ivor Robertson, F.R.C.S. 
Team: Dr. James Duff-Stewart, Director 
of Physical Medicine, St. Helier Hospital, 
Miss M. Anderson, orthopaedic ward, 
Sister, Queen Mary’s Hospital, Carshalton, 
Miss G. E. Bridger, orthopaedic almoner. 
If you have not already done so, please send 
your questions to the Honorary Secretary, 
14, Friends Road, Croydon, at once. College 
Members free, non-members Is., Student 
Nurses Association free, non-members 6d. 
Travel directions: From Croydon—Buses 


470 and 408 to Carshalton then 157 to 
St. Helier Hospital. 
Dartford and North Kent Branch.— 


Miss Gaywood will be visiting the West 
Hill Hospital, Dartford, on Thursday, 
October 12 at 7.30 p.m., to speak on 
Whitley Councils and Current Nursing 


Affairs. All nurses are welcome. 
Durham City Branch.—A lecture on 
Skin Diseases and_ their treatment 


will be given by Dr. W. R. Annan, M.D., 
Ch.B., F.R.C.S., F.R.S. (E.D.) at The 
County Hospital, Durham, on Wednesday, 
October 18 at 6.30 p.m. College members 
free, non-members Is. The lecture will 
be followed by a general meeting. 


Eastbourne and District Branch.—An 
open meeting will be held on October 11 
at 8.30 p.m. at St. Mary’s Hospital, East- 
bourne wher Miss Gaywood will speak on 
The Importance of Hospital Staffs Consul- 
tative Committees. All trained nurses and 
senior student nurses are cordially invited. 


Harrow, Wembley and District Branch.— 
The next general meeting will be held 
on Thursday, October 12 at 8.0 p.m., 
in the Wembley General Hospital, by 
kind permission of Miss Forbes. The 


agenda will include Miss Bendall’s im- 
pressions of the conference at High Leigh, 
and a report by the representatives on 
the College Study Day on Hospital Con- 
sultative Committees which took place 
on September 25. 


Leicester Branch.—An Executive Com- 
mittee meeting will be held on Tuesday, 
October 17, at 5 p.m., at Leicester Royal 
Infirmary. This will be followed by a 
general meeting at 6 p.m. It is hoped 
members will make a special effort to be 
present. 


North Western Metropolitan Branch.— 
A general meeting will be held Thursday, 
October 12 at 6.15 p.m. at the Middlesex 
Hospital, W.1. 


Westmorland Branch.—<A jumble sale will 
be held on Saturday, October 14 at 2 p.m., 
in the Y.W.C.A. Kendal. Proceeds will be in 
aid of the Educational Appeal Fund. A 
general meeting will be held on Saturday, 
October 21 at 3.0 p.m. at the Stramongate 
Clinic, when the agenda for the Branches 
Standing Committee will be discussed. After, 
the meeting Dr. Josephine Davidson, M.B. 


Ch.B., M.R.C.0.G. will speak on The 
Problem of Infertility. The lecture will 
be illustrated with X-Ray films and 
slides. 


OPEN MEETING IN WOKING 


All trained nurses are cordially invited to 
attend a meeting on Tuesday, October ro, 
at 7.30 p.m., at Woking Maternity Hospital, 
Heathside Road, Woking, by kind per- 
mission of the matron. The purpose of the 
meeting is to discuss current nursing affairs 
and to form a Branch of the Royal College 
of Nursing in Woking. The support of all 
College members in the area will be 
appreciated. 


Study Half-Day at Bradford 


A study half day will be held on Satur- 
day October 21 at St. Luke’s Hospital, 
Bradford. The programme is as follows :— 

2 p.m. Registration. 2.30 p.m. Lecture 
and Film on Prolapse of the Intervertebral 
Discs by A. Naylor, Ch.M., F-.R.C.S. 
consultant orthopaedic surgeon to the 
Bradford Group of Hospitals. Chairman : 
Miss O. E. Copeland. Fees: Members Is. 
Non-members Is. 6d. Student nurses 6d. 
Proceeds will go to the Education Appeal 
Fund. 


Ward Sisters Gift 

We regret the caption on page 1018 of 
last week’s issue stated the gift to Miss 
Dawson was from the sisters of the Bristol 
Branch only; it was, of course, a presen- 
tation by members of the Ward and De- 
partmental Sisters Section throughout 
the country. 


Conference at High Leigh 


Eastern Area members who attended the 
weekend conference at High Leigh will be 
pleased to know that £10 Os. 0d. was raised 
for the Educational Fund. (A ward maid 
of Queen Alexandra Hospital, Portsmouth 
received the length of silk). 


Whitley Council Correction 
In the public health nurses salaries 
scales published on September 16, sub- 
section (1) on page 956, should read “ Not 
State-registered but holding the Health 
Visitors certificate ’’. 
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Reports from Branches 


FROM LONDON 


A Meeting of the North Eastern Metro- 
politan Branch was held at the London Hos- 

ital, on Wednesday, September 20 and was 
well attended. Miss E. M. Chopin kindly 
took the Chair as Miss Ashbee was un- 
fortunately unable to be present. It was 
evident from the reports that much activity 
was going on to raise money for the 
Educational Appeal Fund. After the 
meeting refreshments were served by the 
hospital sisters and there was music from 
the radiogram. 


AND THE ISLE OF WIGHT 


The August meeting was held at Nutrie 
House, Cowes, by very kind invitation of 
Lady Baring. After the business meeting, 
members were entertained to tea, then 
escorted through the beautiful gardens and 
terraces. On August 29 a small party of 
members were shown over the rehabilitation 
department of the Osborne House Con- 
valescent Home, by Major General Priest. 
Would any members wishing to visit this 
department please contact the Secretary. 

The September meeting was held at the 
Royal Isle of Wight County Hospital, 
Ryde, by kind invitation of Miss Warren, 
Matron. Miss Whitehouse, head of the 
Ryde Hospital physiotherapy department 
spoke on the Aspects of Median Nerve 
Paralysis; the Rehabilitation of the Colles 
fracture, the treatment of Anterior Polio- 
myelitis as seen from the Physiotherapeutic 
Angle. A lively discussion followed the talk. 


SCOTTISH BOARD 


Student Nurses’ Association Rally 
and Speech Making Contest 


Student nurses attending the rally on 
Friday, October 27 for the whole day are 
asked to assemble at 44, Heriot Row, 
between 9.15 a.m. and 10.0 a.m. for 
registration. 

Visits have been arranged to =: (a) 
Edinburgh Castle, admission Is. ; (b) The 
Nationa] Library, talk by Dr. Beattie ; 
(c) Holyrood House. Please give second 
choice as to which visits you wish to attend 


as places will have to be allocated as appli- 
cations come in. Male student nurses will 
be welcome as guests. Eighty seats will 
be reserved in Mackies Restaurant, Princes 
Street, for lunch time. Seats must be 
taken by 12.15 p.m. 


The Annual Speechmaking Contest for 
the Greig Cup will be held at the Western 
General Hospital at 2p.m.. Note change of 
time. Student nurses will make their own 
way to the hospital. No. 17 bus leaves 
Randolph Place every three minutes and 
stops at the hospital. At least twenty 
minutes travelling time should be allowed. 
Afternoon tea will be provided at the 
hospital by courtesy of the matron. A 
limited amount of hospitality can be 
offered by local hospitals for students 
requiring to spend Thursday night in 
Edinburgh. A_ registration fee of Is. 
will be charged for each student attending 
therally. Postal Orders should be enclosed. 
Competitors in the Speech Making Con- 
test should contact Miss J. Smith on arrival 
at Heriot Row. British Railways give 
concession rates for parties of eight or 
over. Why not contact neighbouring units 
and make a party ? 


Nurses’ Appeal Committee 


It is very sad that appea's for financial 
aid for aged nurses should be necessary, but 
when one realises the very small salaries 
that nurses used to receive it immediately 
becomes obvious that much saving for old 
age was impossible in those days. What 
splendid and devoted work they gave and 
how wholeheartedly they spent themselves 
in the care of their patients! Now these 
same nurses gréwn old and frail need our 
help. Will you try and give generously to 
this Fund so that help may be given and 
fresh hope brought into their lives in the 
knowledge that they too are not forgotten. 


Contributions for the week ending September 30 





£ sd, 

“ A Health Visitor ” 220 
Mrs. Lamond a os ned ' . 56 0 
Miss Herd we -_ a9 200 
E.F.E. Towardsaholiday .. _. 43888 
Anonymous . se eo ‘ 10 0 
Total £517 0 


We acknowledge with many thanks Christmas gifts 
from “ Retired R.F.H. Nurse” and Mrs. Carpenter. 
W. Spicer, Secretary, Nurses Appeal for Nurses. 
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EDUCATIONAL FUND 
ACTIVITIES 


Newcastle upon Tyne 


Countess Mountbatten of Burma will 
attend a Coffee Party arranged by the 
Newcastle upon Tyne Branch to be held 
on October 11 at 11 a.m. in Bainbridge’s 
Restaurant, Bigg Market, Newcastle-on- 
Tyne. Members are invited to bring 
friends and a charge of 2s. 6d. will be made 
for light refreshments. 


Leicester 


Leicester Branch.—The following events 
have been arranged in aid of the Educational 
Fund: Thursday, October 19 from 7.15 to 
10 p.m. a whist drive at the Royal Infirmary. 
Tickets 2s. 6d. Thursday, November 16. 
A dance at the Oriental Hall from 9.0 p.m. 
to 1.0 a.m. Tickets: single 7s. 6d.; double 
12s. 6d. Licensed buffet. Johnny Lester’s 
Band. 


Plymouth 


Plymouth and District Branch.—A_ Bring 
and Buy Sale will be held on Saturday, 
October 21 at 43, Thorn Park, Manna- 
mead, Plymouth; 10 a.m. to 12.0 a.m., 
morning coffee, 6d.; 3 p.m. to 6 p.m., 
afternoon tea, Is. 3d. Travel directions: 
buses 16, 25, 30 and 12 to Seymour Road 
stop. 


£316 from Scotland 


The Ayrshire Branch held a garden fete on 
September 9 at Ballochmyle Hospital, 
when £316 was raised as part of their con- 
tribution to the Educational Appeal Fund, 
Sir Patrick Dollan, Scottish Editor, Daily 
Herald, opened the fete, and made refer- 
ence to the part Ballochmyle Hospital 
was playing in the Knockshinnoch Castle 
Coal Pit disaster, in standing by to receive 
the men. 


The stalls at the fete were well supplied 
with varied fancy goods. There were 
many raffles, side shows, and a fortune 
teller ; while tea to the music of the band 
of the Royal Scots Fusiliers (territorials) 
refreshed and soothed the many people 
who were left with empty pockets. 


GENERAL WHITLEY COUNCIL 


Facilities for Staff Organisations in Hospitals 


General Council Circular, No. 23, states 
that the General Council have had under 
consideration the question o. the facilities 
to be afforded in hospitals to staff organi- 
sations and have reached the following 
agreement. 


The grant of facilities in hospitals to 
staff organisations participating in the 
work of the Whitley Council for the health 
services for the discussion of Whitley 
matters lies within the discretion of the 
hospital authority. Subject to this, it 
is reasonable that no obstacles should be 
put in the way of posting notices and hold- 
ing meetings for these purposes, and that 
there should be no discrimination between 
Whitley organisations. 


Notices for display on hospital premises 
should be submitted for the prior approval 
of the hospital authority but permission 
to exhibit should not be unreasonably 
withheld. 


Meetings should be confined to members 
of the organisation in the particular 
hospital or hospital group. 


While the matter is within the discretion 
of the hospital authority, professional or 
other organisations desiring to hold meetings 
for educational and professional purposes 
should be granted all reasonable facilities 
for so doing. 


A Ministry of Health circular R.H.B. 
(50) 89, states that while paragraph 2 of 
the General Council agreement relates only 
to the grant to staff organisations participa- 
ting in the work of the health services 
Whitley Councils of facilities for the dis- 
cussion of Whitley matters, the Minister 
takes the views that such organisations 
should be accorded all reasonable facilities 
for keeping in touch with their members 
in hospitals. Applications for facilities 
to post notices, hold meetings and generally 
keep in touch with members may also be 





received from organisations not represented 
on the Whitley Councils who have members 
in a particular hospital. The Minister 
considers it desirable that Management 
Committees and Boards should treat all 
applications on the same footing and with- 
out discrimination. 

The Minister appreciates that the extent 
to which Management Committees and 
Boards of Governors may feel able to 
accord facilities to staff organisations will 
often be dictated by local circumstances 
and that such factors as the number of 
interested organisations and the availability 
of accommodation for the purpose will 
frequently enter into the matter. Some of 
the problems likely to rise might very well 
be suitable for discussions with rep- 
resentatives of the staff generally and where 
this is the position the joint consultative 
committee now being set up in hospitals 
will no doubt provide a convenient medium 
for consideration of the issues involved. 








The General Nursing Council 
for England and Wales 


EWLY constituted under the Nurses 
N Act 1949, the General Nursing 
Council for England and Wales 
held its first meeting on the ‘ appointed 
day ’ for the functioning of the Act—Sep- 
tember 22, 1950. Miss A. Catnach took the 
Chair for the election of the chairman, and 
Miss D. M. Smith, O.B.E., was unanimously 
re-elected. Miss C. H. Alexander, O.B.E., 
was elected Vice-Chairman. 


Miss D. M. Smith welcomed the members, 
both those who had been members of the 
former Council and those appointed by 
the Minister of Health, the Minister of Edu- 
cation and the Privy Council, or elected 
by the nurses. 


Correspondence dealt with included a 
letter from the Minister of Health saying 
that he was unable to agree to the intro- 
duction of the proposed special test for 
the better selection of candidates, as certain 
hospitals were experimenting with different 
types of test and their reports would be 
considered before the Minister could agree 
to the General Nursing Council's proposal. 


The Minister of Health in reply to corres- 
pondence had stated that the time had 
not yet come for the cessation of the in- 
tensive training courses introduced as a 
war-time measure, although the Council was 
required to give 12 months notice of such 
cessation. 


The Ministry of Labour had asked that 
the General Nursing Council should make 
available to them the council’s figures on 
‘wastage’. This was agreed. It was 
announced that the Mental Nurses Com- 
mittee (Election Scheme) Rules 1950 had 
been approved by the Minister of Health. 
They had been laid before Parliament and 
would ‘lie on the table’ for the requisite 
40 days from July 24. 


Sick Leave Regulations 


The Council approved the recommenda- 
tion that: ‘a student nurse who during 
her training has sick leave amounting to 
six months or more shall not be required, 
[as previously] in addition to making up 
such amount, to undergo a further one 
month's training for every complete three 
months’ absence, unless she has one con- 
tinuous break of six months or more during 
her training. That this ruling be brought 
into operation in respect of candidates 
entering for the Examination to be held in 
October, 1951, and subsequently. That 
student nurses whose sick leave is caused 
by tuberculosis shall be required to make 
up only the amount of actual sick leave 
taken and not an additional one month for 
every complete three months’ absence.” 


A statement prepared by the Education 
and Examination Committee reviewing the 
percentage of marks required to obtain a 
credit standard in the Council’s examina- 
tions, was considered in camera. 


For Mental Hospital Tutors 


The Council, following the report of the 
Mental Nurses Committee, agreed to 
approach the Minister of Health regarding 
the urgent necessity of nurses engaged in 
the teaching of student nurses in mental and 
mental deficiency hospitals being designated 
Mental Health Officers, as their non- 
classification affected the nurse’s age of 


retirement and superannuation benefits 
and might have a detrimental effect on the 
number of registered mental nurses taking 
the sister tutor course and accepting posts 
as tutors in mental hospitals. 


Training School Recommendations 

The following alterations were approved, 
each case of withdrawal of approval being 
without prejudice to the position and rights 
of candidates already admitted for training : 

Approval of ‘he Little Bromwich Hos» tal Birming- 
bam, as a Complete Training School ior Fever Nurses 
was withdrawn and he hospit | provisionally a proved 
for a period of two years o artici ate in a three year 
scheme of general training w.th the Selly Oak Hos ;ital 
East, Birmingham. 

Approval of the Whitehaven and West Cumberland 
Hospital, Whitehaven, as a Complete Training School 
for general nurses was withdrawn and the Whitehaven 
and West Cumberland Hospital together with Working 
ton Infirmary was approved as one Complete Training 
School for General Nurses to be known as the ‘ West 
Cumberland Training School.’ 

Approval of the Royal Orthopaedic Hospital, Bir- 
mingham (comprising the Woodlands Hospital, Birming- 
ham, and the Forelands Hospital, Bromsgrove) as a 
Training School for general nurses in affiliation with 
the Bristol Royal Hospital and the Royal Hospital, 
Wolverhampton, was withdrawn ; and the Woodlands 
Hospital, Birmingham, was provisionally approved to 
participate in a three year scheme of general training 
with the Selly Oak Hospital East, Birmingham, and the 
Birmingham United Hospital (general hospital, Bir- 
mingham, and Queen Elizabeth Hospital, Birmingham). 

Approval of the Mount Gold Orthopaedic Hospital, 
Plymouth, as a Training School for general nurses in 
affiliation with the South Devon and East Cornwall 
Hospital, Freedom Fields, Plymouth, was withdrawn 
and the hospital was provisionally approved to par- 
ticipate in a three year scheme of general training with 
the South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth, or the South Devon and East Corn- 
wall Hospital, Greenbank, Plymouth. 

Approval of the Gorseinon Hospital, Gorseinon, 
as a Training School for general nurses in affiliation 
with the Swansea Hospital, Swansea, was withdrawn ; 
and the hospital was provisionally approved to par 
ticipate in a three year scheme of general training with 
the Swansea Hospita! and Hill House Hospital, Swansea. 

The schemes of affiliation for the training of male 
nurses between the Chase Farm Hospital, Enfield, 
and Clare Hall Hospital, South Mimms, Barnet, and 
Harefield Hospital, Harefield, were terminated but with- 
out prejudice to nurses already admitted to training 
under the scheme. 

Full approval was granted to the following as Complete 
Training Schools for Male Nurses 

Lewisham Hospital. S.E.13 ; 

North Middlesex Hospital, N.18 ; 

St. Charles’ Hospital, W.10 ; 

Liandough Hospital, Cardiff ; 

The General Infirmary, Leeds. ; 

Oldchurch Hospital, Romford. 

Provisional approval was granted to Burnley General 
Hospital as a Complete Training School for Male Nurses 
for a period of two years. 

Provisional approval of the Royal Victoria Hospital, 
Dover, and Buckland Hospital, Dover, as one Com- 
plete Training School for General Nurses was extended 
for a further period of two years. 

Provisional approval as wards of Complete Training 
Schools was extended for a further period of two years to 

St. joseph’s Hospital Preston (wards of Preston Royal 

Infirmary). 

Provisional approval was granted to the following 
Hospitals to participate in schemes of general training :— 
Royal National Orthopaedic Hospital, Stanmore (with 
Charing Cross Hospital, W.C.2., and University College 
Hospital, W.C.1.); Western Hospital, S.W.6 (also 
approved as a Complete Training School for Fever 
Nurses) (with Fulham Hospital, W.6., and St. Mary 
Abbot's Hospital, W.8.). 

Temporary approval was granted to a scheme of 
affiliation for the training of male nurses between Clare 
Hall Hospital, South Mimms, Barnet, and the Central 
Middlesex Hospital, N.W.10. 


Pre-nursing Courses 


The following Pre-nursing Courses were approved for 
the purposes of Part I of the Preliminary Examination :— 

One year's whole-time duration : 

Stretford High School for Girls, Lancs ; 

Bala Girls’ Grammar School, Merionethshire. 

Two years’ whole-time duration: 

West Norwood Secondary School, West Norwood ; 

Maidstone County Technical School for Girls ; 

Bluecoat Secondary Modern School, Hereford. 


Mental Training 


Full approval as Complete Training Schools for male 
and female nurses for Mental Diseases or male and female 
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nurses for Mental Defectives, as the case may be, higd 
been granted to the following hospitals :-— 

Hospital approved as a Training School for Nurses for 

Mental Diseases : St. Cadoc’s Hospital, Newport 

Hospital approved as a Training School for Nurses 

for Mental Defectives: Stallington Hall, Stoke-on- 
Trent. 

Provisional approval as a Complete Training School 
for male nurses for Mental Diseases had been granted to 
Springfield Hospital, Manchester, for a period of two years 
from 12th July, 1950. 

Provisional approval as Complete Training Schools for 
male and female nurses for Mental Diseases or male and 
female nurses for Mental Defectives, as the case may be, 
had been continued for a further period of two years from 
7th September, 1950 :— 

Hospitals approved as Training Schools for Nurses 

for Mental Diseases: St. David’s Hospital, Carmar- 

then ; Carlton Hayes Hospital, Narborough, Nr. 

Leicester. 

Hospitals approved as Training Schools for Nurses 

for Mental Defectives: Aston Hall, Aston-on-Trent, 

Nr. Derby ; Bromham Hospital, Nr. Bedford 


Disciplinary Cases 


The Registrar was directed to remove from the 
Register of Nurses the names of: Esme Lilias Acheson, 
R.F.N., 16279 ; Etheldene Gwladys Rees, S.R.N., 
56596 ; Ronald Alexander Duncan Hutchinson, R.M.N., 
9708. 


Assistant Nurses Committee 


The following recommendation was agreed: “ That 
a pupil assistant nurse who during her training 
has sick leave amounting to six months or more shall not 
be required as previously, in addition to making up such 
amount, to undergo a further one month's training for 
every three months’ absence, unless she has one con 
tinuous break of six months or more during her training. 

That this ruling be brought into operation in respect 
of candidates entering for the Test to be held in November 
1951, and subsequently. 

That pupil assistant nurses whose sick leave is caused 
by tuberculosis shall be required to make up only the 
amount of actual sick leave taken and not an aditional 
one month for every complete three months’ absence.” 


Full approval as a Complete Training School for 
pupil assistant nurses had been granted to: 

The Upper Hospital, St. Mary’s, Newport, Isle of 

Wight. 


Provisional approval as Complete Training Schools 
for pupil assistant nurses has been granted for a period 
of two years from 3lst August. 1950 to: 

Little Bromwich Hospital, Birmingham ; 

Solihull Hospital, Solihull, Birmingham. 


Provisional approval as Component Training Schools 
for pupil assistant nurses had been granted for a period 
of two years from 31st August, 1950, to: _ 

Aintree Hospital, Liverpool (Component with Faza- 

kerley Hospital, and Olive Mount Children’s Hospital, 

Liverpool) ; j 

Fazakerley Hospital, Liverpool (Component with 

Aintree Hospital, and Olive Mount Children’s Hospital 


Liverpool) ; x 

Olive Mount Children’s Hospital, Liverpool (Com- 
ponent with Aintree Hospital and Fazakerley 
Hospital, Liverpool) ; 

Moseley Hall Hospital for Children, Birmingham 
(Component with Solihull Hospital, Solibull, 
Birmingham). 

Provisional approval to participate in Group Schemes 
of Training for pupil assistant nurses had been granted 
for a period of two years from 3lst August, 1950 to 

(1) Boundary Park General Hospital Annexe, Old 
ham, Strinesdale Sanatorium, Oldham, 

Dr. Kershaw’s Cottage Hospital, Royton. 

(2) Queen Victoria Hospital, East Grinstead, with 
St. Leonard’s Hospital, East Grinstead, or with 
Tunbridge Wells District Hospital, Pembury 
(female chronic sick ward) and one of the following : 
Queen Victoria Cottage Hospital, Tonbridge ; 
Homoeopathic Hospital, Tunbridge Wells, 
Edenbridge and District War Memorial Hospital ; 
War Memorial Hospital, Crowborough. 

Provisional approval as Complete Training Schools 
for pupil assistant nurses has been continued for a 
further period of two years from 31st August, 1950, 
in respect of : 

The South Western Hospital, S.W.9. 

Selly Oak Hospital West, Birmingham. 

The Westwood Hospital, Beverley, had now been 
approved as a Complete Training School for general 
nurses and an application had been made for the 
withdrawal of approval of the hospital as a Component 
Training School for Assistant Nurses. This was agreed 
and that the name of the Hospital should be removed 
— the list of approved Training Schools for Assistant 

urses. 


Names of Members of The Standing Com- 
mittees of the Council will be published 
next week. 
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Lunar Rhythm... 





Professional samples will gladly be sent to 
members of the Nursing Profession, free 
of charge, upon request. 


r 

Pur moon undoubtedly causes the ebb and flow 
of the tides ; but there is no scientific evidence 
that it has any direct influence on the human 
body. Nevertheless, that the frequency of the 
average menstrual cycle should coincide so 
exactly with lunar rhythm is indeed remarkable. 
For many women, however, the intensely 


with it a depressing repetition of pain and 
‘Anadin ’ Tablets may be recommended with every 


confidence for the relief of all uncomplicated cases of 


as an initial dose, followed, if required, by two tablets 


hands of the patient. 





Anadin 


International Chemical Company Lid 
Chemses Street, London, W.C.1 











practical consideration is that menstruation brings 
discomfort, often interfering with work or leisure. 
dysmenorrhoea. They combine the analgesic qualities of 
aspirin and phenacetin with the stimulating properties of 

quinine and caffeine. Two or three tablets may be given 


at four-hourly intervals. ‘Anadin’ is entirely safe in the 
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A SELECTION OF 


Bailligre’s Pocket Book of Ward 
Information 

By H. L. HEIMANN, M.D., M.R.C.P., and Dora WILSON, 

R.N.(S.A.), R.M.(S.A.). Sixth Edition. Pp. vi+174 

(Postage 6d.) §s. 

‘Contains exactly the sort of information the nurses 


need to have at their finger tips.’ 
—From a Sister Tutor’s letter 


A Synopsis of the British 
Pharmacopoeia, 1948 
By H. Wippett Gapp, Barrister-at-Law. Fifteenth 
Edition. Pp. 228 (Postage 3d.) §s. 
‘. . .amost useful little book to those who do not need 
to concern themselves with its large parent volume. 
We recommend it strongly to a place on the ward- 
sister’s desk.’ —Nursing Times 


Gas and Air Analgesia 

By R. J. MINNITT, M.D., D.A. Fourth Edition. 
Pp. viii+86 with 22 illustrations (Postage 6d.) §s. 
*It would be difficult to find a more complete or 
clearer explanation of the apparatus used and the 
method of employment.’ —wNursing Times 


BAILLIERE BOOKS 


Bailliere’s Handbook of First Aid and 
Bandaging 

By A. D. BELILIOsS, M.B., D.P.H.; D. K. MULVANY, 

M.B., F.R.C.S.; and K. F. ARMSTRONG, S.R.N., S.C.M. 

Third Edition. Pp. viii+512 with 244 illustrations. 

(Postage 6d.) 58. 

© Undoubtedly the best of its kind.’—Nursing Mirror 


Mental Nursing (Simplified) 
By O. P. NAPIER PEARN, M.R.C.S., L.R.C.P., D.P.M. 
Third Edition. Pp. viii+332 with 23 illustrations. 
(Postage 6d.) 6s. 
‘A very suitable textbook for the nurse commencing 
work in a mental hospital.’ —Nursing Mirror 
Pictorial Midwifery 
By Str ComyYNs BERKELEY, M.C., M.D., F.R.C.P. 
Fourth Edition. Pp. xii + 166 with a coloured 
frontispiece and 244 illustrations (Postage 9d.) 8s. 6d. 
‘I would recommend all midwifery Students to 
purchase this book. The price is well within the 
reach of most purses and the value of the contents 


will more than repay them.’ 
—Queen’s Nurses’ Magazine 


BAILLIERE TINDALL & COX 
7 & 8 Henrietta Street - London WC2 
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EXTRACTS from the REPORT of the MINISTRY: of LABOUR and NATIONAL 


The Annual Report of the Ministry of Labour 
and National Service dealing with the work 
of the Ministry during 1949 has been presented 
to Parliament and is obtainable from H.M. 
Stationery Office or through any bookseller, 
price 4s. net.: post free 4s. 3d. 

The report gives a vast amount of infor- 
mation on its varied responsibilities, and many 
interesting figures. 

Unemployment during 1949 continued at 
about the same level as in 1948, varying 
according to seasonal trends from 375,700 
in January, to 243,000 in July and 330,300 
in December. Of the total number of un- 
employed workers in December, about 
133,800 were in the development areas and 
nearly one in three of these had been idle for 
more than six months. The Report indicates 
the progress made towards remedying this 
situation by action under the Distribution 
of Industry Act and by transfer schemes. 

Local Offices of the Ministry, acting as 
agents for the Ministry of National Insurance, 
dealt with 1,270,500 fresh claims for unem- 


ployment benefit and 1,465,700 renewal 
claims ; 15,228,800 payments were made, 
representing nearly £19,000,000 in benefit 


and over /4,200,000 in supplementary National 
Assistance grants. 

Seven chapters deal with the services of the 
Ministry—Employment Services, youth em- 
ployment, resettlement after National Service, 
training, outside welfare of workpeople, 
resettlement of disabled persons and labour 
statistics. 

The 33 Nursing Appointments Offices 
placed 13,000 men and women in whole-time 
nursing posts and over 1,700 in part-time 

sts. 

The Youth Employment Service, which is 
operated in some areas by Local Education 
Authorities and in other areas by Local Offices 
of the Ministry, gave individual advice to 
453,000 school-leavers ; 234,000 boys and girls 
were placed in their first situation since 
leaving school, and the total number of boys 
and girls placed in employment, including 
those placed in their first situation,was 
461,000. 

During the year, 11,318 men and women 
(about half of whom were disabled persons) 
completed a course of vocational training, 
making a total of 98,232 since July, 1945 ; 
at the end of the year, 6,066 persons were in 
training. Sixty-nine per cent. of those trained 
were placed in employment immediately, and 
most of the remainder within a short period 
after the completion of the course. 


Registered Disabled 


The number of voluntarily registered dis- 
abled persons rose by 27,000 to over 935,000, 
of whom 131,813 were pensioners of the first 
world war and 415,021 were other ex-Service 
men and women. 

During the year, 4,454 persons completed 
a course of industrial rehabilitation, and 
approximately 80 per cent. of these were 
placed in employment within three months 
or started vocational training courses leading 
to resettlement. 4,545 disabled men and 


428 women completed vocational training 
courses. 
The number of placings of registered 


disabled persons in employment by Local 
Offices of the Ministry during the twelve 
months ended October 31, 1949, was 216,176. 
At the end of December, the number un- 
employed was 64,200 as compared with 70,320 
at the end of the previous year. 

By the end of the year 72 ‘“ Remploy”’ 
Factories, with an employment capacity 
of 6,500 workers, were employing 3,900 


severly disabled persons under sheltered con- 


SERVICE for 1949 


ditions ; home-workers schemes had been 
established at nine of these factories and were 
employing 220 home-bound disabled workers. 


Industrial Relations 


Conciliation: 403 trade disputes were 
settled by agreement between the parties at, 
or following, meetings arranged by con- 
ciliation officers of the Ministry either in the 
regions or at headquarters. Arbitration: 
The Industrial Court made 48 awards, bring- 
ing the total since the Court was established 
under the Industrial Courts Act, 1919 to 
2,245. Forty-nine cases of dispute were 
referred to single arbitrators appointed under 
the Act of 1919. 

Part IV of the Report deals with the re- 
lations of the Ministry, on behalf of the 
Government, with the International Labour 
Organisation, and the participation of officers 
of the Ministry in discussions in the General 
Assembly and the Economic and Social 
Council of the United Nations. 

It recalls that the 32nd Session of the In- 
ternational Labour Conference, held in Geneva 
in June-July, 1949, elected as its President, 
Sir Guildhaume Myrddin-Evans, Deputy Secre- 


Ancillary Staffs 


The following decisions of the Ancillary 
Staffs Whitley Council are announced in 
A.S.C. Circular 6: 

1. Employees in Mental Hospitals and 
Institutions who have the care of patients. 
Following an award of the National Arbi- 
tration Tribunal No. 1453 it has been agreed : 
“that employees in mental hospitals and 
mental deficiency institutions who are within 
the purview of the Ancillary Staffs Whitley 
Council and who are not in receipt of instruc- 
tional pay shall receive an additional 1d. 
per hour in respect of the hours during which 
they have the care of patients.’’ This decision 
has effect from the beginning of the first full 
pay period following the May 24, 1950. 

2. Work on a Public Holiday. The 
following interpretation of the decision noti- 
fied in paragraph 3 of A.S.C. Circular 3 has 
been agreed :—‘‘ Normal day’s pay” is in- 
tended to mean the pay which an employee 
receives for the hours he normally works 
on that day and which go towards making 
up the total hours worked in that week. 
Additional pay at plain time rates is payable 
in respect of any of these hours actually worked 
on the Public Holiday. Where an employee 
works hours in excess of those he normally 
works, he should receive double the plain time 
rate for those hours, but such hours shall aot 
be taken into account in the calculation of 
overtime for that week. Time off in lieu 
of hours worked on a Public Holiday must not 
exceed 8 hours, 

3. Long Service Awards. Where an em- 
ployee’s contract of service before November 
1, 1948, included provision for increments 
after long service, the employee is entitled 
to the protection given in paragraph 6, of 
A.S.C. Circular 1. (Any staff previously 
enjoying higher rates shall be entitled to 
retain them on a personal basis). 

4. Tradesmen’s Instructional Pay: Ap- 
plication in Scotland. The following provision 
which already applies in England and Wales, 
shall apply in Scotland with effect from the 
beginning of the first full pay period following 
May 24, 1950:—‘‘ Tradesmen engaged in 
hospital and institutions, while following 
their trade, shall receive not less than the 
appropriate trade rate, and those engaged in 


tary of the Ministry of Labour and National 
Service, this being the only occasion since the 
Organisation was set up on which a serving 
Civil Servant has presided over its Conference, 
The proceedings of this Session ar briefly 
recorded. 

A short account is given of meetings of the 
Governing Body of the International Labour 
Organisation, its Industrial Committees, ang 
its regional and other special conferences, 
Reference is also made to the work of the 
Man-Power Committee of the Organisation 
for European Economic Recovery, and the 
Committee on Conditions of Work and Social 
Policy of the Brussels Treaty Powers. 


General Organisation 


The last part of the Report describes the 
general organisation of the Ministry, its 
functions and responsibilities, its agency work 
for other Government Departments, and the 
national and local advisory machinery at its 
disposal, including 379 local employment 
committees with an aggregate membership 
of about 9,800 perons. 

The number of staff in the Ministry fell 
during the year by 2,384 to 31,327—a decrease 
of 7.1 per cent. 


Whitley Council 


instructing patients shall receive an additional 
2d. an hour. Tradesmen are limited, for the 
time being, to baker, basket-maker, brush- 
maker, butcher, shoemaker, tailor and up- 
holsterer.”’ 

5. Conditions of Service Options. It is 
apparent that, following the issue of A.S.C. 
Circular 5, some employees who have been 
working far less than 48 hours a week and 
receiving more than the proportionate Ancillary 
Staffs Council rate of pay, have opted to 
accept the Council’s conditions including the 
48 hour week, in the belief that they would 
receive extra pay at plain time rates for the 
additional hours worked. It is the view of 
the Management Side that such employees 
are not entitled to any increase which will 
raise their rate of pay above that of the ap- 
propriate Ancillary Staffs Council rate, which 
is the standard rate for a 48 hour week. It 
has therefore been agreed that where an em- 
ployee has misunderstood his position in this 
respect when opting for A.S.C. conditions, 
he should be given an opportunity to recon- 
sider his decision. 


HOUSECRAFT 


The National Institute of Houseworkers 
has recently published its Annual Report to 
June, 1950. Owing to the large numbers of 
applicants for training at its own centres in 
Great Britain, the Institute has difficulty m 
finding room for all who are selected as being 
suitable for training. To meet this extra 
demand, new centres and accommodation are 
being opened. In addition, arrangements 
have been made for training under the auspices 
of the Girl Guides Association, at Pax Hill, 
formerly the home of Lord and Lady Baden 
Powell. 


The National Institute of Houseworkers was 
established by the Government in 1946 on 
the recommendation of Miss Markham and 
Miss Hancock on the Post-War organisation 
of Private Domestic Employment, published 
as a White Paper in 1945. Its purpose is to 
establish the status of domestic workers as 
skilled craftsmen and to attract more people 
to domestic work as a career. 
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of late about district nursing in the 

Outer Hebrides, Wales, and overseas, 
put to me the most exciting place in which to 
be a district nurse is the Orkney Islands. 

I first went to the Orkneys during the 
Second World War, and went, I will admit, 
with fear and trembling. I was a tenderfoot 
fom the training centre in Edinburgh and a 
qualified midwife of some twelve hours’ 
standing when I was told to report in Orkney 
right away. However, with much sympathetic 
help from headquarters and the best of co- 

ration from the Army services I found 
myself travelling through Scotland, across the 
Pentland Firth, and through the mainland of 
Orkney to Kirkwall. 

There I was, with twelve hours’ driving 
experience and a brand new midwifery 
certificate, in charge of the nursing, midwifery, 
school services, and welfare of a fairly large 
area of country district. If I had had to stand 
on my own feet alone and unaided I am afraid 
I would not have lasted very long. But right 
from the word ‘ go’ I was given help of every 
kind from the Orcadians. These people are 
sympathetic and understanding, hospitable to 
the highest degree, full of humour, hard work- 
ing and hard playing. 


Mv has been written, said and filmed 


Lasting Gratitude 


I stayed there till the war ended and in that 
time crowded more experiences into my life 
than in all the twenty odd previous years, 
nursing very ill patients without any of the 
amenities that the city dwellers take as second 
nature. For instance, we had paraffin lamps, 
peat fires, low ceilings, small windows, box 
beds and chaff mattresses and no water or 
sanitation. But all disadvantages were 
turned to blessings by the deep and lasting 
gratitude of both patients and friends for every 
little action of ‘the nurse.” Babies came into 
the world at the most appalling hours, and it 
took me all my time to race the old Ford from 
one house, across country, to be in time at the 
next. Epidemics of measles, mumps, chicken- 
pox and influenza swept the district and 
“send for the nurse’ became the password. 


The Orcadians, as I have mentioned, work 
hard, but play hard too, and I was not left 
out. I attended dances, whist drives, concerts, 
parties, christenings, and, mightiest of all feats 
of endurance, Orkney weddings. 


All branches of the Forces were in Orkney 
then and I had to work with the Naval doctor, 
who had charge of the camp of workmen 
building the defences. He was always most 
considerate, and, knowing that I had plenty of 
work, created sick bay attendants, who relieved 
me of 80 per cent. of it. He also saw that I had 
a fair amount of ‘ civilised entertainment.’ 


The climatic conditions of the Orkneys 
engenders in the people a fair percentage of 
their stoic philosophy. It is a rare day when 
you can truthfully say it is flat, calm weather. 
The weather is bracing, and the scenery, 
although austere, through the lack of trees, is 
nevertheless grand in the true sense of the 
word. Wide expanses of water, shimmering 
islands, magnificent rock formations, fertile 
well-cultivated soil and lovely wild moorland, 
Picturesque thatched cottages and modern 
bungalows all make a very pleasant picture. 


The almost ever-present wind, rising 
periodically to gale force, gave me many 
exciting moments. There was the day I 
turned the car into the wind and the bonnet 
flew up and away. I hastily, and unthinkingly, 
jumped out after it, and landed flat on my back 
in the middle of the road. I hastily scrambled 








A DISTRICT NURSE IN ORKNEY 


by JEAN LAW 


into the nearest house to cover my embarrass- 
ment whilst the menfolk retrieved the bonnet 
and tied it on with good stout rope. After that 
I included in my nursing equipment one very 
large ball of very strong string which could be 
used to whip any part of the car into position. 


There were lovely days in the summer when, 
after attending one patient, I could go for a 
swim before going on to the next one. On one 
occasion I took a motor boat trip out to a 
lighthouse because one of the keepers had a 
sore throat. He was, luckily for me, not very 
bad, and fit enough to show me all round his 
little kingdom. There was, too, the day I went 
to consult with my neighbouring district nurse, 
and got on to the wrong boat to come back. 
The skipper was angry with me, but as I was 
on duty and insisted on getting back I had to 
jump from one drifter to another in mid-sea. 
With my heart racing and my legs like chewed 
string I simply could not jump. The wretched 
boats kept bumping and parting, and I became 
paralysed with fear, whilst the skipper yelled 
at my ear. However, I reached the other boat 
by force—a brave sailor picked me up and 
hurled me through space. I arrived home 
deciding that the next time the post would 
carry my consultations with my confederate 
Charming though she was, I had no wish to be 
a meal for the fishes. 


Yes, it is true tha. Orkney has a ‘ magnetic 
pull.’ What that actually is I cannot tell, but 
a year or two after I had left my district to 
‘ better myself’ in a town area in Scotland I 
was drawn by invisible threads of friendship 
and real love for the place to return in the hope 
of spending the rest of my working days doing 
my utmost to repay some of the ever increasing 
kindnesses received while serving ‘ The 
Nurse.’ 


as 


A New Ministry 


New Zealand is 
the first country 
to establish a 
Ministry for the 
Welfare of 
Women and 
Children. First 
Minister is Mrs. 
G. H. Ross, 
shown in our 
photograph 





Coming Events 


Guild of Hospital Librarians.—A conference 
on The Physical Care of Books will be held on 
Wednesday, October 18, at 5.30 pm., at 
Chaucer House, Malet Place, London, W.C.1. 
Speakers will include Dr. R. E. O. Williams, 
Central Public Health Laboratory, on The 
Spread of Infection by Books. An occupational 
therapist on Bookbinding and the Patient. A 
member of the Bindery staff, Tottenham 
Public Libraries, on Book Repairs. Conference 
fee is 2s. 6d. Following the successful visit to 
the British Museum Library a visit to the 
House of Commons Library by kind permission 
of the Librarian, will take place on Saturday, 





Walf rd, 
at their 
wedding. Miss M. E. Piper, matron, ts with them 


Miss Joan Nightingale and Dr. J 
both of the General Hospital, Jersey 


October 28, at 2.30 p.m. The fee is 2s. 6d 
Please notify the Honorary Secretary, Guild 
of Hospital Librarians, Central Library, 
Bexleyheath, Kent, if you wish to attend 


either event, enclosing the fee. 

The Hospital for Sick Children, Great Ormond 
Street, London, W.C.1 (Nurses League).—-The 
annual general meeting will be held in the 
Nurses House, on Saturday, October 7, at 
3 p.m. Service in St. Christopher’s Chapel at 
2.30 p.m. Tea at 4 p.m. 

Memorial Hospital, Shooters Hill, London, 
S.E.18.—The nurses’ prizegiving and reunion 
will be held on Wednesday, November 1, at 


3 p.m. All past members of the nursing staff 
are cordially invited to attend. R.S.V.P. to 
matron. 


Park Hospital, Davyhulme, Manchester.— 
The annual speech day will be held at the 
hospital, on Thursday, November 3. Presen- 
tation of prizes and certificates will be made 
by Dr. F. Hall, C.B.E., D.P.H., County 
Medical Officer of Health for Lancashire. 
All past members of the staff are cordially 
invited to attend. 


ROYAL SANITARY INSTITUTE 


Leicester Sessional Meeting.—On Friday, 
November 3 at 10.0 a.m. in the Council 
Chamber, Town Hall, papers on The De- 
velopment of Main Drainage in Leicester 
by H. Bird, A.M.I.Mun.E., A.M.T.P.L, 


Principal Assistant, City Surveyor’s Depart- 
ment, Leicester; Current Problems in Tuber- 
culosis by J. Cuthbert, M.D., D.P.H., 
F.R.F.P.S.. Chest Physician to the Sheffield 
Regional Hospital Board will be read. In the 
afternoon, visits will be made to the eastern 
main sewer (under construction) and sewage 
works, and to the City Open Air School and 
Isolation Hospital and Chest Unit. The 
Benjamin Ward Richardson Lecture. On 
Wednesday, November 15 at 2.30 p.m. at 
Olympia, Kensington, London, there will be a 
lecture on The Report of the Inter-Departmental 
Committee on Meat Inspection by G. R. Oake, 
the Chairman of the Inter-Departmental 
Committee on Meat Inspection. Chairman : 
Sir Wilson Jameson, G.B.E., K.C.B., M.A,, 
M.D., F.R.C.P., D.P.H. (Vice-President). This 
lecture will form part of the programme of 
the Public Works and Municipal Services 
Congress. Canterbury Sessional Meeting. This 
will be held on Saturday, November 18 at 
2.0 p.m. in the Board Room of the Kent 
and Canterbury Hospital, Canterbury. Dis- 
cussions wil] be on ‘ Q’ Fever to be opened by 
B. P. Marmion, M.D., B.S., Public Health 
Laboratory Service, G. Slavin, Dr. Med. Vet., 
M.R.C.V.S., Senior Research Officer, Ministry 
of Agriculture and Fisheries Veterinary Lab- 
oratory, and M. S. Harvey, M.B., B.S., D.P.H., 
Medical Officer of Health, Canterbury ; and 
on Psittacosis: Recent Developments to be 
opened by A. D. Macrae, M.B., Ch.B., Virus 
Reference Laboratory, Central Public Health 
Laboratory. In the morning visits will be 
made to some historic alms houses, the Chart- 
ham Fine Paper Mills and Canterbury 
Cathedral. 
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OFF DUTY TIME 


HERE is still time (about another 
week) to see Rembrandt’s Family 
Group, lent to the National Gallery 

by the Herzog Anton Ulrich Museum, Bruns- 
wick. This wonderful picture, ranked by 
some critics with the greatest masterpieces 
in the world, is well-worth a special visit to 
the National Gallery. 

Probably the best way to see it is to view 
some of the other paintings in the room 
first. Opposite the door, where it cannot 
avoid catching the eye, is Saskia as Flora, 
the brightest, though not the best picture 
in the room. Saturated with light, she is 
beautifully poised in her dress of green and 
gold, the angle of her body balanced by her 
bouquet. 

To the left of the door are two works by 
Fabritius, the sketchy Deposition of 
Rembrandt, the painting by Ferdinand 
Bol which shows strongly Rembrandt’s 
influence, and The Idle Servant, by Nicolas 
Maes, which almost seems to have strayed 
into the wrong room. At the end of the 
room are Tobit and His Wife, which 
Rembrandt painted with Gerard Dou, an 
early Self Portrait, the Man With a Cap, 
and, what is probably the finest Rembrandt 
in the Gallery’s collection, the Portrait of a 
Jew. 

The visitor will now have passed from 
works of less notable contemporaries, 
through Rembrandt’s earlier paintings, toa 
great mature one. From this position, if no 
crowd obscures the view, the great Family 
Group at the far end can be seen at its best, 
and its masterly design taken in without 
distraction by incidentals. 

On examining it closely, much will be 
found that displays the impatience of the 
master with unnecessary detail, the desire 
to sublimate everything to character and 
thought. He has shown in the faces and 
attitudes of his figures all the calmness, the 
nobility, the humour, and the love that 
comes with a peaceful family life—the 
family life that is the ideal of modern 
civilisation. 

There are several other fine Rembrandts 
in this room, notably The Woman Taken in 
Adultery and the portraits of Margaretha 
Trip. It is wisest to look at these and walk 
resolutely out of the gallery, for it is very 
difficult to adjust the mind to other artists 
after such an emotional experience. 


VICTORIA AND ALBERT 
MUSEUM 


Free guide lectures for October will be 
held twice daily at 11.30 a.m. and 3.0 p.m. 
The programme is as follows :— 

Tuesday, 3: Islamic Art; Indian Section, 
general tour.* Thursday 5: Ceramic 
Gallery, continental; Ceramic Gallery, 
English. Saturday 7: Early English Water 
Colours, Constable. Tuesday 10: Prints of 
Birds and Flowers, Chinese Paintings. 
Thursday 12: Tapestries, Carpets. 
Saturday 14: The Bayeux Tapestry 
(illustrated by reproductions); The 
Raphael Cartoons. Tuesday 17: Stones 
used in Jewellery; Furniture, oak. 
Thursday 19 : Domestic glass; Continental 


silver. Saturday 21: German Art; Spanish 
Art. Tuesday 24: Portraits in Sculpture; 
Furniture, walnut. Thursday 26: The 
Raphael Cartoons (1); The Raphael 
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Saturday 28: French Art (1); 
Tuesday 31: Costumes, 


Cartoons (2). 
French Art (2). 
Embroideries. 
Visitors should assemble in the Central 
Hall at the Cromwell Road entrance, 
except for tours marked *, where assembly 
point is inside the entrance to the Indian 
Section of the Museum in Imperial Institute 


Road. 
AT THE CINEMA 


Seven Days to Noon 

Professional actors and the citizens and 
landmarks of London, combine to make this 
Boulting Brothers’ production a thoroughly 
exciting film. Professor Willingdon, de- 
ranged scientist, has threatened to blow up 
the city unless the Prime Minister promises 
that no more atom bombs will be made in 
Britain. As the deadline approaches the 
suspense is terrific. Barry Jones is the 
professor and Olive Sloane the ex-actress 
who befriends him. 


Gone to Earth 
A wild simple country girl has a pet fox 
on which she centres her affection. She is 
wooed by two men, a sensualist and an 
idealist, she marries the latter but is still 
pursued by the other suitor who is un- 
wittingly the cause of her death as the local 


VISITING LONDON .. . 


The National Gallery on the north side 
of Trafalgar Square was built in the early 
nineteenth century at a cost of nearly 
£100,000. The squat appearance of the 
460 ft. long building was caused by a con- 
dition of its being built so as not to spoil 
the view of St. Martins in the Fields. 

A Select Committee, formed to consider 
“the propriety of purchasing the Elgin 
Marbles ’’ (now in the British Museum) 
was the first to moot the question of a 
national gallery ‘“‘ Your committee’”’ it 
wrote ‘‘cannot dismiss this interesting 
subject without submitting to the attention 
of the House, how highly the cultivation 
of the Fine Arts has contributed to the 
regulation, character and dignity, of every 
government by which they have been 
encouraged’’. 

The nucleus of a national collection was 
formed when the government bought the 
thirty-eight pictures in the collection of John 
Julius Angerstein for £57,000. Another 
collector, Sir George Beaumont had prom- 
ised his own sixteen pictures, worth 7,500 
guineas, if the purcnase was made 

Exhibited first in a private house, the 
collection soon took hold of the public imagi- 
nation and other contributors offered money 
or pictures. The first catalogue of the 
‘New National Gallery’ was able to list 
twelve benefactors whose pictures were to 
hang in the “superb edifice by Wilkins 
now rising in Trafalgar Square’. 

To begin with only half a dozen rooms 
were used for this ‘ national’ gallery but 
towards the end of the Century the collection 
became large enough to support so dignified 
a title, and work from many countries com- 
bined to give us one of the great art galleries 
of the world. We are not concerned here 
with the works of art, for we could not do 
justice to them in so casual a fashion, 





hunt pursues her trying to save her pet from 
the hounds. Starring Jennifer Jones, David 


Farrar and Cyril Cusack. Lovely 
Shropshire scenery. ; 
The Vatican 


An extremely interesting and colourful 
documentary on the smallest but most 
influential state in the world. 


Fortunes of Captain Blood 
Dr. Peter Blood, banished to the 
Barbados, escapes and becomes a pirate 
of the Spanish Main. Exciting and full of 
sword play. Starring Louis Hayward and 
Patricia Medina. 


No Way Out 
Showing how a newly qualified coloured 
doctor’s medical degree did not bridge racial 
prejudice, this film is extremely interesting 
and well worth seeing. Starring Richard 
Widmark, Linda Darnell, Stephen McNally 
and Sidney Poitier. 
Cage of Gold 
A girl marries a fascinating scoundrel and 
is deserted the next day. Reading of his 
death she marries again only to be con- 
fronted two years later by her former 
husband. It is a tense, well acted story 
with Jean Simmons as the wife and David 
Farrer and James Donald as the husbands. 


The Naticnal Gallery. 


but the visitor should view this huge 
collection of pictures of every school and 
share in these treasures that belong to 
us all. Some were bought with generous 
legacies, others with money voted by 
Parliament and many were gifts by artists 
and collectors. We should always be 


grateful to these donors of bygone years, 
and also of the present time, who have 








given so much that others might experience 
pleasure and inspiration from their pictures. 
The visitor in London during a time of 
celebration sees the National Gallery 
building at its best. Trafalgar Square 
with its sparkling fountains provides a 
fine setting for the floodlit facade and it 

takes on a new and unusual charm. 
P. J.S. 
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ASP IRIN is an acidic substance, sparingly soluble 
DISP RIN is neutral, stable, soluble — and palatable 


The reasons for preferring calcium aspirin to aspirin lie chiefly in 


the fact that it is a neutral, soluble and bland compound, whereas 


aspirin is acidic, sparingly soluble and may act as a gastric irritant. 
But calcium aspirin has a defect of its own—chemical instability; 





so 


RECKITT & COLMAN 


and in consequence attempts to 
manufacture it in the form of tablets 
that could be depended upon to 
remain free of nauseous breakdown 
products, under reasonable con- 
ditions of storage, have hitherto met 
with little success. These difficulties 
have now been overcome. ‘Disprin,’ 
a stable, tablet preparation, readily 





dissolves to yield a substantially 
neutral and palatable solution of 
calcium aspirin that can be pre- 
scribed in all conditions in which 
acetylsalicylate administration is 
indicated. 

Extended clinical trials show 
that Disprin in massive dosage, 
even over long periods, can be 
tolerated without the development 
of gastric or systemic disturbances 
except in cases of extreme hyper- 


sensitivity. 


DIS PR IN Neutral, stable, soluble 
palatable, calcium aspirin 


On prescription Disprin is free of Purchase Tax. 


Clinical sample and literature supplied on application. 


HULL AND LONDON, 


(PHARMACEUTICAL DEPT., 








Hyperacidity—. 


during 
pregnancy 


De Witt’s Antacid Powder. 


relief over a long period. Get De 
Witt’s Antacid Powder from your 
chemist to-day. 


In cases where the 
doctor diagnoses hyperacidity during pregnancy, 
the distress can be effectively relieved by taking 
This well-known pre- 
paration has long been recommended by doctors 
and nurses to patients with digestive troubles caused 
by excess acidity, for it contains one of the fastest 
acid neutralisers available and is pleasant to take. 
At the same time, the well-balanced formula provides 











SPECIAL CONCESSION TO THE 
MEDICAL AND NURSING PROFESSION 


Robert Fielding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure, Beauty 
Treatments, etc., af 334% below list price. Don't 
forget to mention when making your appoint 
ment, that you are entitled to this concession. 


ROBERT FIELDING 
A de Coifeudr Limited 
215 REGENT SIREET, LONDON, WI 
(Opposite Liberty's) For appointments; REGent 5581/2 
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ANTACID POWDER 


Neutralises Acid - Soothes Stomach - Relieves Pain 








For Indigestion, Acid Stomach, Flatulence and Gastritis 
In canisters price 2/6, double size 4/2. From all chemists 
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N ursing 
School News 


Salford Royal Hospital 


At the Salford Royal Hospital prizegiving, 
Miss G. Perigo, M.A., S.Th., headmistress of 
Bury Grammar School for Girls, made the 


pre sentatuions. 

The chairman of the meeting was Major 
E. F. Pilkington. Miss M. R. Dunning, Lady 
Superinte ndent of Nurses, gave a re port ol the 
year’s progress, and Miss M. M. Collins, 
honorary secretary of the Unit of the Student 
Nurses’ Association, also gave a re port. Many 
old nurses came back to revisit the hospital, 
and friends and visitors saw the wards and 
departments of the hospital after the ceremony 
silver medal, medical 

Sweeney ; surgical 
nursing pri 


Prizewinners were: 
nursing prize, Miss M. 
nursing prize, Miss R. Davies; 
Mr. W. Cork. 


Southend General Hospital 


Dr. Charles Hill, M.P., presented the awards 
at the nurses’ prizegiving held at the Southend 
General Hospital. Dr. Hill opened his address 
after the presentation by saying this was an 
unusual occasion for him. The tone of his 
speech was very lighthearted. He said there 
were those who believed so strongly that there 
must be a “call,’’ that they thought wings 
should be sprouting before a girl decided to be 
a nurse; on the other hand, there were those 
whose eyes were dimmed by reading the 
Rushcliffe and similar reports, and who took 
the view that nursing could be assessed in 
terms of salaries and hours of work. In actual 
fact he thought that nursing was an occupation 
which called for cheerfulness, hard work and 
an intelligent interest. 

In the absence of the matron, Miss I. M 
Seyer, the report was read by Miss E. C. Mills, 
assistant matron. Miss Seyer had met with a 
boating accident while on holiday, and was in 
hospital at Cromer. It was agreed that a 
telegram of good wishes for a speedy recovery 
should be sent to her. Congratulations were 
extended to Miss M. J. Wright, Senior Sister 





Below: a group of the prizewinners of 
Willesden General Hospital, with Miss M. Hann, 
sister tutor 
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Above Salford Royal Hospital prizegiving. Front row left to right, Miss M. Sweeney, Miss 
M. R. Dunning, Miss G. Perigo, Major and Mrs. E. F. Pilkington, Mr. Shelswell, Miss 
A. Entwistle, senior sister tutor, and Miss Davies (see also left) 

DR. CHARLES 
HILL, M.P., AT 
SOUTHEND 
After a humorous 
speech Dr. Charles 


Hill, M.P., presented 

the prizes to the nurses 

of Southend General 

Hospital. Here, he is 

presenting Miss H. E. 

Roberts with the gold 
medal 


Tutor who had been awarded the M.B.E. in 
the New Year Honours List. Miss Mills said 
there was a cosmopolitan flavour in the 
nursing school, as it included amongst its 
students, girls from Persia and West Africa; 
while several Swedish trained nurses had been 
working in the hospital as staff nurses. 

The prizewinners were :—gold medal, Miss 
H. E. Roberts; silver medal, Miss B. G. 
Stanton. 


Weston-super-Mare General Hospital 


Miss M. H. Cordiner, matron of the Bristol 
Royal Hospital, presented the prizes at the 
Weston-super-Mare General Hospital prize 
giving and gave a very inspiring address to 
the nurses. The ceremony was held in the 
newly furnished and redecorated assembly 
hall, which has been presented to the staff by 
the Weston-super-Mare Hospital] League. 

Miss Cordiner told the nurses that they had 
great responsibilities as members of an ancient 
vocation which had only in recent years become 
a modern profession. She said that as nursing 
Was sO young a profession, it was necessary tor 
trained and student nurses to be aware of the 
momentous changes which were taking place 
in nursing politics. 

The prize giving celebration dance was held 
the following night. 

The prizewinners 
Miss E. G. Williams; 
Miss P. L. Tracey; 
Miss B. M. Rush. 


were :— gold medal, 
t 

Surgical nursing prize, 

medical nursing prize, 











